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“What	 does	 a	 hug	 mean	 in	 counselling	 practice?”	In	 this	 autoethnographic	
research,	 I	 explore	 the	 role	 and	 implications	 of	 physical	 touch	 in	 therapeutic	
practice.	Researchers	argue	that	the	use	of	hugs	is	controversial,	as	the	fields	of	
counselling	and	psychotherapy	do	not	provide	either	a	culture	in	which	physical	
touch	 is	regarded	to	be	an	appropriate	therapeutic	 tool	or	where	 it	 is	suitably	
introduced	 via	 generalised	 training	 that	 best	 prepares	 professionals	 to	
appropriately	 apply	 touch	 in	 practice.	 Yet,	 I	 argue	 that	 the	 reasons	 behind	
practitioners'	potential	 struggle	with	 the	use	of	 touch	are	much	more	complex	
and	involve	both	the	personal	and	professional	spheres.	In	this	qualitative	study,	
I	 utilise	 autoethnography	 as	 my	 research	 method	 which	 illuminates	 the	
dynamics	between	my	own	sociocultural	values,	my	personal	relationship	with	
my	 mother	 and	 my	 professional	 experience	 with	 a	 counselling	 client	 who	
requested	 a	 hug.	 I	 also	 employ	 poetry	 and	 storytelling	 as	 I	 argue	 that	 these	
creative	methods	assist	me	to	recollect,	analyse	and	present	difficult	memories,	




touch	 is	 significantly	 influenced	 by	 both	 sociocultural	 factors	 and	 subjective	
experiences.	Thus	my	research	illustrates	that	a	practitioner’s	potential	struggle	
with	 the	 use	 of	 physical	 touch	 in	 practice	 can	 be	 a	 symptom	 of	 dissonance	
between	his/her	professional	and	subjective	perceptions	of	and	experience	with	
touch.	 This	 autoethnographic	 study	 aims	 to	 show	psychotherapists	 and	








so	 that	 I	 could	 see	 the	 light	 cast	by	understanding.	The	challenges	 they	posed	
helped	 me	 to	 find	 the	 focus	 of	 my	 research	 and	 inspired	 me	 to	 think	 more	
critically. Simultaneously,	they	also	allowed	me	enough	creative	space	so	that	I	










and	 for	 comforting	 and	 supportive	 meals	 and	 conversations.	 My	 life	 became	
easier	to	handle	because	of	you.	I	will	miss	our	time	together	very	much.	
	
Last	 but	 not	 least,	 I	 would	 like	 to	 thank	 my	 family	 who	 provided	 crucial	
emotional	 and	 financial	 support	 for	 me	 to	 fulfil	 my	 dream	 of	 completing	 my	
doctorate	 degree	 abroad.	 I	 especially	 appreciate	my	mother	 and	my	husband,	
Michael.	My	mother	passed	her	perseverance	to	me	which	then	enabled	me	to	
overcome	 the	difficulties	 I	 experienced	 in	 the	 research	process.	My	husband’s	
love	 and	 support	 helped	me	 to	 overcome	my	 self-doubt	 during	 an	 especially	








































































my	 clients	 in	 various	 contexts.	 I	 told	 the	 story	 in	 my	 clinical	 supervision	
sessions	 in	 order	 to	 better	 understand	my	 experience.	 I	 shared	 the	 story	 in	 a	
class	 I	 taught	 in	order	 to	help	 facilitate	my	students'	understanding	about	 the	
issue	of	touch	in	counselling	and	psychotherapy.	I	also	talked	about	this	story	in	
a	student	conference	 in	our	department	 in	order	 to	attain	 feedback	that	could	
stimulate	research	ideas.	Each	time,	the	story	was	told	in	different	ways	as	the	
purpose	 of	 sharing	 the	 story	 and	 the	 audience	 of	 the	 telling	 were	 different.	
However,	 these	different	presentations	and	 interpretations	do	not	mean	that	 I	
changed	the	story.	Rather,	there	are	many	different	perspectives	regarding	the	
issue	of	touch	in	the	counselling	and	psychotherapy	fields.	Each	time	I	told	the	






of	 touch	 is	 significantly	 influenced	 by	 the	 dynamic	 of	 her	 personal	 subjective	
values	 including	 personal	 history,	 theoretical	 beliefs	 of	 psychotherapy	 and	
social-cultural	norms.	
	
Existing	 literature	 shows	 that	 many	 counsellors	 and	 psychotherapists	 find	 it	
difficult	 to	 reflect	 upon	 and	 understand	 their	 own	 experiences	 of	 physical	




this	 issue,	 I	 argue	 this	 difficulty	 also	 may	 be	 caused	 by	 counsellors	 and	
psychotherapists’	 internal	 conflict	with	 their	 subjective	 perceptions	 regarding	
the	meaning	of	physical	contact	with	others.	I	further	argue	the	current	theories	
regarding	the	issue	of	touch	in	counselling	and	psychotherapy	are	not	sufficient	
to	 help	 these	 practitioners	 to	 process	 and	 understand	 their	 experiences	 of	
physical	 contact	 with	 their	 clients.	 Therefore,	 I	 aim	 to	 conduct	 a	 thesis	 that	
addresses	 the	 deficiency	 found	 in	 existing	 theories	 that	 focus	 on	 the	 issue	 of	
touch	in	counselling	and	psychotherapy	practice	and	which	instead	explores	the	
subjective	 issues	 that	 may	 affect	 other	 professionals’	 perceptions	 and	
experiences	of	touch	in	practice.	
	
The	 context	 and	 content	 of	 the	 studies	 regarding	 the	 issue	 of	 touch	 will	 be	
further	 explored	 in	 my	 review	 of	 the	 literature.	 This	 chapter	 will	 start	 by	
sharing	my	own	confusion	when	I	tried	to	understand	my	experience	of	hugging	
a	client.	I	will	then	introduce	the	relevant	arguments	in	the	psychodynamic	and	
person-centred	 traditions	 in	which	 I	was	 trained.	 Subsequently,	 I	will	 explain	
how	 I	 found	 these	 psychological	 theories	 were	 not	 sufficient	 for	 me	 to	
understand	 my	 experience.	 From	 this	 point,	 I	 will	 shift	 focus	 to	 presenting	
literature	that	illustrates	practitioners'	difficulty	of	processing	their	experiences	
of	 physical	 contact	 with	 their	 clients.	 I	 will	 argue	 the	 important	 role	 of	 a	
practitioner's	 subjectivity	 in	his/her	experience	of	physical	 contact	 in	practice	
and	 the	 implications	 of	 an	 individual	 practitioner’s	 ability	 to	 process	 his/her	
struggle	 to	 comprehend	 the	 touch	 experience.	 I	 will	 emphasise	 how	 a	
practitioner’s	 subjective	 values	 are	 constructed	 through	 personal	 histories,	
social-cultural	 norms	 and	 psychological	 theoretical	 concepts.	 I	 believe	 by	
considering	 the	 influences	of	and	 the	dynamic	between	a	practitioner’s	social-
cultural	norms,	personal	perceptions	and	theoretical	beliefs	regarding	touching	




In	 order	 to	 address	 the	 perceived	 deficiency	 found	 in	 existing	 theories	 and	
studies	 that	 explore	 the	 issue	 of	 touch,	 I	 decided	 to	 use	my	 own	professional	
experience	 as	 an	 example	 story.	 My	 own	 experience	 illustrates	 the	 process	
through	 which	 a	 practitioner	 may	 incorporate	 her	 subjective	 values	 when	
comprehending	the	use	and	meaning	of	touch.	I	propose	that	presenting	data	in	
the	form	of	stories	helps	the	audience	to	become	immersed	in	the	experiences	
and	 the	 emotions	 of	 the	 story.	 This	 experiential	 and	 emotional	 immersion	
enhances	 a	 kind	of	 understanding	 that	 I	 argue	 the	 audience	 cannot	 gain	 from	





In	 the	 third	 chapter	 entitled	 Research	 Methodology,	 I	 share	 how	 I	 chose	
autoethnography	as	my	research	method	to	explore	and	present	my	experience	
of	 being	 asked	 for	 a	 hug	 and,	 subsequently,	 hugging	 my	 client.	 The	 idea	 of	
autoethnography,	 the	 critics	 of	 this	 method	 and	 my	 reason	 for	 choosing	 this	
method	 will	 also	 be	 explained.	 In	 this	 chapter,	 I	 will	 further	 discuss	 the	
importance	of	experiential	immersion	and	understanding	the	subjective	process	
for	counsellors	and	psychotherapists’	learning.	The	influence	of	storytelling	that	
enhances	 one’s	 ability	 to	 process	 knowledge	 and	 engage	 in	 experiential	
immersion	 will	 also	 be	 explained	 in	 more	 detail.	 I	 will	 also	 argue	 the	
methodological	 philosophy	 of	 autoethnography	 matches	 my	 belief	 about	 the	
importance	 of	 experiential	 immersion	 and	 the	 subjective	 processing	 of	
knowledge.	 Moreover,	 I	 will	 discuss	 how	 autoethnography	 illuminates	 the	
influence	 of	 personal	 subjectivity,	 including	 social-cultural	 values,	 on	 one’s	
perception	of	his/her	experiences.		
	
As	 autoethnographers	 expect	 their	 audiences	 to	 become	 immersed	 in	 the	
experiences	 presented	 through	 their	 stories,	 they	 also	 expect	 these	 stories	 to	
possess	 an	 aesthetic	 quality	 that	 allows	 an	 audience	 to	 access	 emotions	 and	
other	 integral	 elements	 of	 human	 experience	 that	 arguably	 transcend	
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standardised	 language.	 Aesthetic	 skill	 thus	 is	 very	 important	 in	 order	 for	
autoethnographers	 to	 successfully	 conduct	 their	 work.	 To	 respond	 to	 this	




how	 I	 utilised	 the	 idea	 of	 sonata	 form,	which	 constructs	 a	 narrative	 from	 the	






will	 explore	 my	 perception	 of	 being	 asked	 for	 a	 hug	 by	 my	 client	 from	 the	
counsellor's	 point	 of	 view,	 my	 subjective	 individual	 point	 of	 view	 and	 the	
researcher's	point	of	view.	Through	presenting	these	various	perspectives,	 the	
dynamics	 between	 my	 subjective	 values	 that	 affect	 my	 perception	 of	 the	
experience	will	be	 illustrated.	You	as	my	research	audience	will	be	able	to	see	
how	 I	 subconsciously	 intertwined	 my	 interaction	 with	 my	 client	 with	 my	
personal	 memory	 of	 my	 relationship	 with	 my	 mother	 in	 the	 context	 of	
Taiwanese	culture,	which	thus	influenced	my	perception	of	the	meaning	of	my	
client's	 request	 and	 the	 meaning	 of	 the	 subsequent	 hug.	 Furthermore,	 other	
subjective	components	that	influenced	the	meaning	I	assigned	to	the	hug,	such	
as	 history	 and	 gender	 roles	 in	 my	 family	 which	 were	 contextualised	 by	
particular	cultures,	will	also	be	included	in	this	qualitative	piece.	The	objective	








my	 client	 finally	 merge	 into	 one	 understanding	 by	 the	 end.	 This	 newly	
constructed	perception	will	then	facilitate	us	to	understand	the	confusion	I	felt	
after	 experiencing	 the	 hug	 between	 my	 client	 and	 me.	 Thus,	 the	 new	
understanding	I	present	will	be	further	enhanced.		
	
In	 addition,	 in	 the	 ‘Trio	 Sonata'	 chapter,	 I	 will	 also	 discuss	 ethical	 concerns	




and	 other.	 Therefore,	 I	 believe	my	ways	 of	 coping	with	 the	 ethical	 challenges	
that	emerged	from	my	research	process	should	be	part	of	my	story,	and	I	should	
not	attempt	to	untangle	and	detach	these	from	the	telling	as	it	would	disrupt	the	






hugging	 a	 client	 on	 many	 different	 occasions.	 Each	 time	 I	 chose	 to	 share	
different	aspects	of	the	experience	in	order	to	facilitate	certain	knowledge	about	
the	 issue	 of	 touch.	 In	 this	 thesis,	 I	 share	 the	 same	 experience	 as	 an	
autoethnographic	 piece	 in	 order	 to	 help	 counselling	 and	 psychotherapy	
practitioners	 to	 better	 understand	 their	 experiences	 of	 physical	 contact	 with	
clients.	I	do	this	by	sharing	and	analysing	my	own	struggle	with	understanding	
the	 meaning	 of	 the	 hug	 shared	 between	 my	 client	 and	 me,	 so	 that	 other	
professionals	may	consider	the	value	of	reflexive	practice	and	the	potential	use	
of	creative	storytelling.	In	the	final	chapter	of	this	thesis	–	Final	Reflection,	the	
contributions	 of	 my	 autoethnographic	 piece	 will	 be	 further	 illustrated	 by	
logically	presenting	my	arguments	through	thematic	sections	in	order	to	better	




I	 will	 argue	 that	 the	 piece	 provides	 access	 to	 understanding	 the	 fluid	 and	
emotional	quality	of	the	meaning	of	physical	contact,	which	I	argue	counsellors	
and	 psychotherapists	 are	 not	 likely	 to	 understand	 through	 reading	 theories	
alone.	Lastly,	I	will	argue	this	piece	challenges	the	assigned	roles	of	counsellors	
and	psychotherapists’	subjectivity	and	physicality	in	our	profession.	This	piece	
warns	 of	 the	 risk	 of	 overlooking	 practitioners’	 subjective	 body.	 Despite	 the	
contribution	 of	 the	 autoethnographic	method	 I	 will	 also	 discuss	 the	 limits	 of	
autoethnography	as	a	research	method.	I	thus	will	 invite	feedback	to	my	work	
and	 encourage	 more	 research	 that	 explores	 practitioners'	 subjective	 feelings	
about	the	experience	of	physical	contact.			
	
In	 this	 introductory	chapter,	 I	have	shown	you	the	general	 ideas	embodied	by	
each	 chapter	 in	 this	 thesis.	 To	 prepare	 you	 to	 fully	 engage	 in	 my	 thesis,	 I	
introduced	my	motivation	 for	 doing	 the	 research,	 the	 focus	 of	 this	 thesis,	 the	











This	 request	 from	a	client	 is	 the	starting	point	of	my	research	which	explores	















difficulty	 recalling	 my	 client	 asking	 me	 for	 a	 hug.	 However,	 when	 I	 tried	 to	










person-centred	 lenses,	 the	 core	 orientations	 of	 my	 professional	 training;	 I	
talked	to	different	people	and	listened	as	they	shared	their	perceptions	of	touch	
because	I	did	not	feel	as	if	I	had	found	the	answers	in	the	theoretical	literature;	
and	 I	 looked	 for	 other	 research	 materials	 that	 explored	 the	 use	 of	 touch	 in	
counselling	 and	 psychotherapy.	 I	 expanded	 my	 search	 because,	 despite	 my	
literature	 search,	 I	 still	 found	 it	 difficult	 to	 make	 sense	 of	 the	 experience	 of	
hugging	 my	 client.	 Thus,	 I	 continued	 my	 search	 for	 studies	 that	 clarified	 the	
meaning	 of	 touch	 in	 this	 context,	 assuming	 that	 by	 putting	 together	 all	 the	
theoretical	 pieces,	 I	 would	 be	 able	 to	 ascertain	 the	 meaning	 I	 ascribed	 to	
hugging	 my	 client	 and	 assess	 whether	 my	 decision	 to	 do	 so	 was	 correct.	
Unfortunately,	my	efforts	did	not	lead	me	to	a	solution.	A	significant	piece	of	the	




argue	 is	 crucial	 for	 counsellors	 and	 psychotherapists	 to	 understand	 as	 they	
engage	in	their	decision-making	process	of	whether	or	not	to	touch	their	clients	
and	reflect	on	 their	experience	of	 touch.	Before	 revealing	 the	missing	piece	of	
this	 puzzle	 that	was	 discovered	 through	my	 use	 of	 autoethnography/creative	
methods,	I	would	like	to	invite	you,	my	audience,	to	review	my	previous	process	
of	 searching	 for	 existing	 theoretical	 arguments	 about	 the	 use	 of	 touch	 in	
practice	by	sharing	other	therapists/	counsellors’	experience	with	this	issue	so	
that	I	may	then	argue	the	limitations	and	needless	rigidity	of	the	theory-based	
ideas	 contained	within	 this	 literature.	We	will	 firstly	 look	 into	 psychotherapy	
theories	 that	 relate	 to	 the	 issues	 of	 touch.	 There	 are	 many	 psychotherapy	




you	 relevant	 arguments,	 but	 I	will	 also	 reveal	 how	 I	was	 not	 able	 to	 find	my	
current	position	in	these	psychotherapy	theories	which	caused	me	to	extend	my	
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search.	 As	 the	 result	 of	 my	 difficulty,	 I	 became	 curious	 about	 how	 other	
practitioners	process	their	own	experiences	of	touch.	I	thus	move	my	focus	from	
theoretical	 arguments	 to	 studies	 which	 explore	 counsellors	 and	
psychotherapists’	 perceptions	 and	 experience	 of	 touch	 in	 practice	 This	
literature	 demonstrates	 other	 dimensions	 of	 practitioners’	 subjective	
experiences	with	using	 touch	 in	practice.	 I	also	argue	that,	 since	 I	did	not	 find	
my	 answers	 in	 the	 theoretical	 literature	 in	 which	 I	 was	 trained,	 the	 studies	
which	 focus	 upon	 the	 importance	 and	 value	 of	 recognising	 and	 exploring	 the	
role	of	subjectivity	served	as	more	relevant	to	my	particular	study.	I	found	that	




theories	 in	 my	 review	 of	 literature.	 These	 studies	 will	 be	 reviewed	 firstly	 to	
demonstrate	that	the	difficulty	of	processing	experience	of	 touch	 in	practice	 is	
not	 rare	 for	 practitioners.	 I	 then	 suggest	 the	 existing	 literature	 to	 which	
counselling	 students	 are	 often	 referred	 in	 their	 training	 does	 not	 provide	
sufficient	 information	 or	 support	 for	 practitioners	 as	 they	 attempt	 to	 process	
their	experiences	of	physical	contact	used	in	professional	practice.	Specifically,	
due	to	the	lack	of	focus	upon	practitioners’	subjectivity	in	traditional	literature,	
the	 individual	 struggle	 one	 may	 feel	 whilst	 navigating	 the	 counselling	 and	
psychotherapy	 fields	 is	 not	 even	 recognised.	 I	 then	 turned	 to	 exploring	
additional	 research	 that	 reached	 beyond	 the	 scope	 identified	 in	 theoretically-
based	 studies	 and	 focussed	 on	 the	 important	 of	 subjectivity.	 I	 utilised	 a	
systematic	approach	in	order	to	identify	the	studies	that	would	be	of	the	most	
use	to	my	research.	As	I	searched	for	more	relevant	studies	to	support	my	own	
position,	 I	 looked	 for	 studies	 that	 centred	 on	 three	 subjective	 systems	
theoretical	 orientation,	 social-cultural	 norm	 and	 personal	 history,	 which	
influence	 practitioners’	 perceptions	 and	 experience	 of	 physical	 contact	 in	
counselling	 and	 psychotherapy.	 In	 addition	 to	 my	 argument	 regarding	 the	
significant	 influence	 of	 these	 three	 proposed	 value	 systems	 upon	 the	 use	 of	
physical	 touch	 in	 therapeutic	 practice,	 I	will	 argue	 these	 value	 systems	might	
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even	 produce	 conflict	 that	 hinders	 some	 practitioners	 in	 processing	 their	
subjective	experiences	of	physical	contact	 in	 their	professional	work,	as	 in	my	
own	case.	Consequently,	 I	will	demonstrate	how	existing	research	using	solely	
therapeutic	theories	has	largely	overlooked	practitioners’	subjectivity	and	how	
this	 gap	 in	 knowledge	 and	 research	 has	 consequently	 produced	 a	 puzzle	
surrounding	 the	 issue	of	 touch	 in	 the	 fields	of	 counselling	and	psychotherapy.	
The	chapter	will	demonstrate	the	insufficient	awareness	regarding	practitioners’	
subjectivity	 in	person-centred	and	psychodynamic	 schools	of	 thoughts,	 and	 to	









centred	 approach	 and	 psychodynamic	 perspectives,	 I	 was	 referred	 to	 an	
individual	supervisor	who	came	from	the	psychodynamic	tradition	and	a	group	
supervisor	who	was	a	person-centred	practitioner.	Therefore,	I	mainly	engaged	
with	 person-centred	 and	 psychodynamic	 theories	when	 I	was	 searching	 for	 a	
theoretical	 understanding	 of	 hugging	 my	 client.	 However,	 my	 strategies	 of	
consulting	with	my	supervisors	and	looking	for	theoretical	arguments	on	touch	
did	 not	 produce	 a	 more	 informed	 understanding.	 Instead,	 I	 unintentionally	
stepped	 into	 a	 theoretical	 debate	 that	 has	 been	 going	 on	 for	 decades	 within	
counselling	 and	 psychotherapy,	 and	 thus	 more	 confusion	 was	 caused.	 In	 the	
following	sections,	I	will	elaborate	on	how	I	became	involved	in	this	debate	and	
discuss	how	my	 individual	 supervisor,	my	group	supervisor	and	 I	 each	held	a	






On	 the	 same	 day	 as	 the	 session	 in	 which	 the	 client	 asked	 for	 a	 hug,	 I	 had	
scheduled	an	individual	supervision	session.	I	brought	up	the	hugging	event	and	
discussed	this	incident	and	my	reaction	with	my	individual	supervisor.	In	turn,	
he	 expressed	 disapproval	 of	 my	 decision	 to	 hug	 my	 client.	 My	 individual	
supervisor	 considered	 my	 decision	 to	 be	 unhelpful,	 because	 he	 believed	 the	
client	was	 trying	 to	avoid	 facing	an	 issue	 that	 caused	her	enormous	pain,	 and	
the	 hug	 served	 as	 a	 distraction	 from	 the	 issue.	 I	 was	 surprised	 by	 his	
interpretation,	 because	 I	 actually	 interpreted	 the	 role	 of	 the	 hug	 I	 provided	
differently.	 I	 argued	with	my	supervisor,	 saying	 that	 the	hug	was	meant	 to	be	
supportive.	 I	 believed	 offering	 a	 hug	 was	 a	 way	 to	 provide	 “holding”,	 in	
Winnicott’s	 (1990)	 terms.	While	my	 individual	 supervisor	 disagreed	with	my	
argument,	 I	 also	 remained	 unconvinced	 of	 his	 argument.	 However,	 I	 also	
became	 more	 uncertain	 about	 what	 the	 hug	 meant.	 After	 my	 individual	




debate	 about	 touch	 within	 the	 psychoanalytic	 school.	 The	 issue	 of	 touch	 has	
been	intensively	argued	over	the	years.	The	use	of	touch	was	once	considered	to	
be	 taboo	 in	 counselling	 and	 psychotherapy.	 Although	 recently	 psychoanalysts	
have	 argued	 that	 touch	 could	 be	 beneficial	 for	 clients,	 the	 controversy	 about	
whether	touch	should	be	used	in	therapy	still	remains.	
		




touch	 can	 be	 traced	 back	 to	 Freud,	 who	 first	 used	 touch	 as	 a	 technique	 to	
facilitate	 his	 clients’	 free	 association	 but	 then	 later	 abandoned	 this	 technique	
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(Freud	 &	 Breuer,	 1955).	 A	 great	 deal	 of	 research	 attributes	 this	 change	 in	
Freud’s	 attitude	 to	 his	 social	 and	 historical	 context	 (Bonitz,	 2008;	 Diamond,	
2006;	Fosshage,	2000;	Mintz,	1969b),	but	others	attribute	it	to	the	development	
of	 his	 theories	 (Bonitz,	 2008;	 Forer,	 1969;	 Hunter	 &	 Struve,	 1998;	 Kertay	 &	
Reviere,	 1998).	 When	 Freud	 developed	 his	 idea	 of	 transference,	 he	 also	
developed	 the	 idea	 of	 the	 role	 of	 the	 therapist	 as	 being	 a	 blank	 screen;	 the	
therapist	should	carry	out	minimal	action	and	avoid	any	sort	of	self-disclosure.	
Freud	believed	 that	 only	by	 the	 therapist	playing	 the	 role	of	 the	blank	 screen	
could	 the	 patient	 then	 be	 able	 to	 bring	 forth	 unconscious	material,	 projecting	
transference	 feelings	 onto	 the	 therapist.	Within	 this	 concept,	 physical	 contact	
contradicts	the	idea	of	a	therapist	being	a	blank	screen	and,	therefore,	touch	is	
considered	 to	 be	 interfering	 with	 psychotherapy	 and	 should	 be	 prohibited	
(Bonitz,	2008;	Forer,	1969;	Fosshage,	2000;	Goodman	&	Teicher,	1988;	Hunter	
&	Struve,	1998;	Kertay	&	Reviere,	1998). Furthermore,	Freud	(1936)	relates	the	
need	 for	 touch	 to	Eros’	desire,	and	 later	 that	 the	use	of	 touch	 is	gratifying	 the	
patient’s	 unconscious	 infantile	 sexual	 wishes.	 In	 the	 context	 of	 Freud’s	
theoretical	 argument,	 if	 the	 patient’s	 infantile	 wishes	 are	 gratified	 in	
psychotherapy,	 these	 wishes	 will	 remain	 in	 the	 unconscious	 and	 cannot	 be	
worked	 through.	 Only	 by	 frustrating	 these	 conflict-provoking	 wishes	 will	 the	














that	 the	 use	 of	 touch	 interferes	 with	 patients’	 transference,	 preventing	 them	
from	working	through	internal	conflicts	(Hunter	&	Struve,	1998).	For	example,	
Langs	(2006)	insists	touch	should	never	be	used	in	psychotherapy.	He	criticises	
other	 psychologists	 who	 endorse	 the	 positive	 influence	 of	 touch	 as	 having	 a	
superficial	understanding	of	the	use	of	touch	and	overlooking	the	power	of	the	
unconscious.	 He	 argues	 that	 solid	 rules	 and	 boundaries	 enhance	 a	 secure	
environment	in	which	patients	may	then	work	through	their	issues,	and	should	
never	 be	 broken.	 No	 touch,	 according	 to	 Langs,	 is	 a	 ground	 rule	 in	
psychotherapy	and,	for	him,	touching	a	client	would	break	the	boundaries	and	
healing	would	not	be	possible.	In	Lang’s	opinion,	as	with	the	teachings	of	Freud,	




psychotherapy	 is	 a	 frame	 modification	 that	 is	 deeply	 unconsciously	
perceived	by	both	parties	 to	 the	contact	as	seductive,	 incestuous,	harmful	




suggest	 touch	 is	 simply	 unnecessary	 in	 psychotherapy	 (Brafman,	 2006;	 Kahr,	
2006).	 Kahr	 believes	 that	what	 can	 be	 achieved	 through	 physical	 contact	 can	




that	by	offering	a	hug,	 I	was	colluding	with	 the	client’s	own	reticence	 to	work	









of	 touch	 to	 a	 mother’s	 use	 of	 touch	 with	 her	 baby.	 Relational	 models	 have	
brought	 new	 ways	 to	 perceive	 the	 meaning	 of	 the	 therapist’s	 use	 of	 touch	
(Fosshage,	2000;	Orbach,	2004a).	When	exploring	views	about	the	use	of	touch,	
Fosshage	 refers	 to	 changes	 in	 theoretical	 values	 and	 says,	 ‘Two	 major	
paradigmatic	 shifts	 have	 occurred	 within	 psychoanalysis:	 the	 change	 from	
positivistic	to	relativistic	science	and	the	movement	from	an	intrapsychic	to	an	
intersubjective,	 or	 relational,	 model.	 These	 two	 changes	 have	 profound	
implications	for	the	consideration	of	“to	touch	or	not	to	touch”’	(Fosshage,	2000,	
p.	24).		Instead	of	considering	a	client’s	emotional	difficulties	to	be	the	result	of	
the	 conflict	 between	 infantile	 needs	 and	 super-ego,	 object-relation	 theory	
attributes	 these	 difficulties	 to	 be	 found	 in	 dissonance	 present	 in	 early	
interpersonal	 relationships.	 From	 this	 perspective,	 the	 purpose	 of	
psychotherapy	 is	 not	 to	 provide	 a	 blank	 screen	 for	 the	 patient’s	 unconscious	
desire	 to	be	projected	onto,	 but	 a	 therapist	 instead	needs	 to	provide	a	 secure	
relationship	 for	 the	patient	 to	 fix	his/her	early	relational	difficulties	(Glickauf-
Hughes	 &	 Chance,	 1998).	 Moreover,	 relational	 therapists	 believe	 early	
childhood	 physical	 contact	 is	 crucial,	 as	 early	 experiences	 of	 being	 physically	
handled	 and	 held	 can	 provide	 an	 infant	 with	 a	 feeling	 of	 security	 and	 an	
awareness	of	a	sense	of	self.	Following	this	concept,	the	client’s	need	for	touch	is	
no	longer	considered	to	be	indicative	of	unconscious	infantile	sexual	desire,	but	
instead	 illustrates	 the	 developmental	 need	 for	 congruent	 interpersonal	






Some	 famous	 object-relation	 therapists,	 such	 as	 Bowlby	 and	 Winnicott,	 are	
known	 to	have	used	 touch	 in	 their	psychotherapy	practice.	Bowlby	points	out	
that	 many	 of	 his	 clients	 did	 not	 receive	 proper	 comfort	 from	 their	 parents	
during	childhood.	These	clients	learned	to	ignore	or	avoid	their	own	depression	
as	their	parents	did.	According	to	Bowlby’s	idea,	an	attachment	therapist	would	
consider	 his	 relationship	with	 his	 client	 as	 an	 opportunity	 to	 reconstruct	 the	
client’s	 perception	 of	 his	 or	 her	 own	 emotions.	 Thus,	 Bowlby	 suggests	 that	
sometimes	withholding	physical	 contact	 from	a	depressed	patient	 is	 inhuman.	
He	 warns	 of	 the	 danger	 of	 eliciting	 sexual	 feelings,	 but	 says	 that	 sometimes	
physical	contact	simply	provides	comfort	(Bowlby,	2005).		
	
Similarly,	Winnicott	believed	 that	 sometimes	physical	 contact	 is	necessary	 for	
some	 patients	 undergoing	 psychotherapy.	 In	 Winnicott’s	 view,	 the	 mother	
provides	 ego-support	 by	 holding	 her	 infant.	 Through	 its	 mother’s	 touch,	 the	
infant	 learns	 to	 survive	 and	 integrate	 unfamiliar	 feelings,	 and	 thus	 begins	 to	
gain	 a	 sense	 of	 self	 (Davis	 &	 Wallbridge,	 1991).	 Winnicott	 argues	 that,	 in	
psychotherapy,	 the	 therapist	 is	 also	 psychologically	 holding	 the	 client.	 This	
sense	of	holding	 is	usually	provided	through	the	therapist’s	empathy	with	and	
understanding	 of	 the	 client’s	 experiences.	 Although	 this	 suggests	 that	 the	
therapist’s	 holding	 is	 usually	 achieved	 through	 verbal	 communication,	
Winnicott	suggests	sometimes	physical	contact	might	be	applied.	He	says,	
Occasionally	 holding	 must	 take	 a	 physical	 form,	 but	 I	 think	 this	 is	 only	









my	 own	 personal	 life	 experiences.	 I,	 therefore,	 often	 applied	 these	models	 to	
help	 me	 understand	 uncertain	 situations	 in	 my	 training	 practice.	 As	 I	 felt	
ambiguous	about	the	meaning	I	should	assign	to	the	act	of	hugging	my	client,	I	




help	 her	 to	 learn	 to	 love	 this	 part	 of	 herself.	 In	my	 opinion,	 the	 client	would	
eventually	 learn	 to	 hold	 herself	 and	 would	 not	 need	 hugs	 from	 me.	 This	
theoretical	understanding	did	not,	however,	help	me	to	feel	less	nervous	about	
what	 had	 happened	 between	 the	 client	 and	 I.	 Applying	 this	 theory	 to	 my	
experience	 actually	 left	 many	 things	 unexplained.	 For	 example,	 why	 did	 I	
tremble	 uncontrollably	 after	 the	 session?	 Why	 did	 I	 experience	 a	 feeling	 of	
insecurity?	 My	 relationship	 with	 the	 theories	 I	 used	 hovered	 at	 a	 superficial	







supervision,	 as	 I	 was	 still	 unable	 to	 process	 this	 experience.	 My	 group	
supervisor,	who	works	 from	a	person-centred	 therapy	 foundation,	 provided	a	
different	 understanding.	 Unlike	 my	 individual	 supervisor	 who	 works	 in	 a	
psychodynamic	 framework	and	has	strong	opinions	about	hugging	clients,	my	
group	 supervisor	 held	 a	 relatively	 open	 attitude	 to	 it.	 She	 thought	 the	 hug	










mentioned	 in	 this	 approach’s	 literature,	 there	 appears	no	 sense	 of	 urgency	 to	
argue	 about	 the	 justification	 of	 the	 use	 of	 touch.	 The	 reason	 for	 this	
phenomenon	could	be	that	the	use	of	touch	in	the	person-centred	approach	has	
never	been	considered	taboo	and	therefore	the	struggle	to	find	a	place	for	touch	
in	 person-centred	 psychotherapy	 is	 unnecessary	 as	 it	 arguably	 already	 exists.	
Touch	 seems	 to	 be	 more	 acceptable	 within	 humanist	 psychotherapy	 (Shaw,	
2003;	 Smith,	 1998).	 Whereas	 psychoanalysis	 emphasises	 analysing	 intra	 and	
inter	 dynamics	 in	 psychotherapy,	 person-centred	 approaches	 put	 more	
emphasis	 on	 psychotherapists’	 ways	 of	 being	 with	 the	 client.	 Furthermore,	
while	psychoanalysts	are	more	concerned	about	maintaining	boundaries	in	the	
therapeutic	 environment,	 person-centred	 therapists	 prefer	 less	 strict	
boundaries	 so	 that	 they	 can	 meet	 their	 clients	 as	 equal	 human	 beings	 (M.	
Williams,	1997).		
	




Raskin,	 1996).	After	Rogers	 reflected	on	 Sylvia’s	 split	 between	her	 strong	 self	
and	dependent	self,	Sylvia	agreed	with	Rogers	and	said,	‘May	I	hold	your	hands	
again?’	 ‘Sure.	 M-hm’,	 Rogers	 replied	 (p.	 265).	 When	 Rogers	 reflected	 on	 this	
experience,	 he	 commented	 that	 he	 was	 very	 comfortable	 with	 it.	 He	 simply	
understood	 it	 as	 nonverbal	 communication	 within	 a	 close	 relationship.	 The	
values	 in	 the	 humanist	 tradition	 allow	 the	 possibility	 for	 touch	 to	 be	 used	 in	
psychotherapy.	 In	 person-centred	 psychotherapy,	 the	 responsibility	 of	 the	
therapist	 is	 to	 provide	 three	 core	 conditions:	 unconditional	 positive	 regard,	
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empathy	 and	 congruence.	 It	 is	 believed	 that	 the	 client	 will	 follow	 his/her	
tendency	 towards	growth	when	 the	 therapist	sufficiently	provides	 these	 three	
conditions.	In	this	context,	touch	is	considered	to	be,	‘a	natural	and	spontaneous	
expression	 of	 a	 genuine	 (non-transferential)	 relationship’	 (Smith,	 1988,	 p.12).	
Thus,	touch	is	sometimes	used	and	described	by	humanistic	psychotherapists	as	






person-centred	 counselling	 is	 an	 endeavour	 that	 is	 grounded	 in	 our	
humanity	and	if	we	are	to	withdraw	dimensions	of	our	humanity	from	the	
work	we	would	be	offering	a	charade	to	our	clients	and	to	ourselves.	So	we	
will	 not	 restrain	our	 gentle	 touch	on	 the	hand	or	 shoulder	–	 a	 touch	 that	
arises	spontaneously	out	of	our	sense	of	being	in	contact	(emphasis	in	text)	
with	the	other	human	being	(Mearns,	Thorne,	&	McLeod,	2013,	pp.	91-92).	
In	 person-centred	 psychotherapy,	 touch	 can	 be	 a	 natural	 behaviour	 between	
two	 human	 beings.	 Like	 many	 person-centred	 practitioners,	 my	 group	
supervisor	did	not	analyse	the	intra	dynamic	between	the	client	and	I.	She	based	
this	 on	 the	 fact	 that	 my	 client	 was	 sexually	 abused	 in	 her	 childhood,	 and	





would	 lead	to	different	perceptions	of	 the	meaning	of	 touch	 in	psychotherapy.	
However,	I	felt	that	every	theory	only	provided	a	rather	superficial	explanation	

















The	 feelings	 of	 guilt	 and	 loss	 motivated	 me	 to	 continue	 looking	 for	 more	
research	 papers	 so	 that	 I	 could	 understand	 my	 experience,	 such	 as	 papers	
discussing	the	influence	of	touch	on	clients	(Alagna,	Whitcher,	Fisher,	&	Wicas,	
1979;	 Geib,	 1998;	 T.	 Jones	 &	 Glover,	 2014;	 Pattison,	 1973;	 Stockwell	 &	 Dye,	
1980)	and	 the	ethical	use	of	 touch	 in	 counselling	and	psychotherapy	 (Calmes,	
Piazza,	&	Laux,	2013;	Durana,	1998;	Holub	&	Lee,	1990;	Hunter	&	Struve,	1998).	
I	tried	to	find	a	way	to	assess	whether	my	decisions	of	offering	and	questioning	
the	hug	were	right	or	wrong.	 I	hoped	 I	would	 find	a	solution	 for	my	guilt	and	
loss	in	these	papers.	Yet,	my	mood	fluctuated	as	I	read	different	articles.	I	firstly	
felt	less	self-blame	when	reading	the	articles	that	touted	disapproval	in	regards	
to	 touching	 clients;	 however,	 the	 sense	 of	 self-blame	 soon	 returned	 when	
remembering	my	earlier	decision	of	offering	hugs	to	my	client	and	the	comfort	
they	seemed	to	provide.	On	the	other	hand,	when	I	read	the	articles	discussing	
clients’	 hurt	 feelings	 due	 to	 a	 counsellor’s	 rejection	 of	 physical	 contact,	 the	
regret	 was	 eased.	 Yet,	 when	 I	 recalled	 how	 my	 relationship	 with	 the	 client	
changed	because	of	my	 fear	of	 offering	more	hugs,	 the	 sense	of	 loss	 and	guilt	
made	 my	 heart	 sink	 again.	 It	 became	 more	 difficult	 for	 me	 to	 process	 the	
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experience	of	hugging	my	client.	Instead	of	facilitating	my	understanding	about	
this	experience,	every	 theory	 felt	 like	a	rule	 that	repeatedly	 judged	me	 for	my	
apparent	incompetence.	Consequently,	the	experience	of	the	hug	was	even	more	
overwhelming	 for	 me.	 Whenever	 I	 tried	 to	 process	 it,	 my	 mind	 became	
extremely	 chaotic.	 ‘TSCHHHHHHHHHHHH………’	 The	 sound	 that	 resembled	 a	
broken	television	became	even	louder	and	always	caused	a	headache.	
	
At	 this	 point	 in	my	 literature	 review,	 I	 have	 shown	 you	my	 engagement	with	
various	 psychological	 theories	 regarding	 the	 use	 of	 touch	 in	 counselling	 and	
psychotherapy.	I	also	discussed	how	my	attempt	to	engage	with	these	theories	
did	not	help	me	to	gain	a	better	understanding	of	my	experience	of	hugging	the	
client.	 Instead,	what	 I	had	originally	 thought	 turned	out	 to	be	 true	–	my	belief	
that	the	hug	could	support	the	client	in	enduring	her	loneliness	was	challenged,	
and	I	no	longer	had	the	confidence	to	argue	for	its	trueness.	Moreover,	I	realised	
the	 limit	 of	 theories	 that	 could	 only	 provide	 superficial	 knowledge	 of	 my	
experience.	Notably,	I	 found	a	gap	between	theories	and	my	experience.	I	thus	







Through	 reading	 other	 researchers’	 studies	 on	 counsellors	 and	
psychotherapists’	 experiences	 of	 using	 physical	 contact	 in	 practice,	 I	 realised	
that	I	was	not	the	only	practitioner	who	struggled	to	process	her	experience	of	
physical	 contact	 with	 the	 client.	 According	 to	 the	 existing	 research,	 these	





Harrison,	 Jones	 and	 Huws	 (2012)	 observed	 that	 therapists	 became	 cautious	
when	talking	about	their	experiences	of	touching	clients.	A	therapist	mentioned	





touch	 (Tune,	 2001;	 S.	Williams	 et	 al.,	 2011).	 Many	 therapists	 were	 unable	 to	
discuss	their	experiences	of	touch	with	their	colleagues	and	peers.	According	to	
William,	 Clarke	 and	Gibson	 (2011)	many	of	 the	 therapists	 interviewed	 voiced	
uncertainty	about	their	use	of	touch	in	practice.		
	
All	 these	 studies	 attributed	 the	 practitioners’	 difficulty	 to	 the	 professional	
atmosphere	 that	 deems	 touch	 to	 be	 taboo	 and	 to	 a	 lack	 of	 adequate	 training.	




avoid	 discussing	 their	 experiences	 with	 others.	 Tune	 (2001)	 criticises	
counselling	training	for	not	paying	enough	attention	to	the	issue	of	touch,	which	
means	 counsellors	 and	 therapists	 are	 not	 adequately	 prepared	 for	 facing	
possible	physical	contact	in	practice.	Moreover,	the	sense	of	taboo	in	relation	to	
touch	 also	 causes	 anxiety	 in	 counsellors.	 Many	 scholars	 suggest	 that	 trainers	
and	 supervisors	 should	 be	 more	 open	 to	 using	 appropriate	 physical	 contact	
with	 clients,	 and	make	more	 of	 an	 effort	 to	 explore	 this	 issue.	 Indeed,	 trainer	
and	supervisor’s	attitudes	and	professional	training	have	a	significant	influence	
on	 therapists	 and	 counsellor’s	 perceptions	 of	 the	 use	 of	 touch.	 The	 result	 of	
Milakovich’s	 research	 (1998)	 shows	 that	 therapists	 who	 have	 engaged	 in	
training	about	touch	are	more	likely	to	use	touch	in	their	practice.	In	addition,	






programmes	 or	 a	 shift	 in	 trainers	 and	 supervisors’	 attitudes.	 The	 reasons	
behind	 therapists	 and	 counsellors’	 inability	 to	 process	 their	 experiences	 of	
touch	 are	more	 complicated.	My	 individual	 supervisor’s	 disapproval	 certainly	
increased	my	anxiety	and	difficulty	in	processing	my	own	experience	of	hugging	
my	 client.	 However,	 I	 also	 received	 permission	 and	 support	 from	 my	 group	
supervisors,	tutors	and	other	peers.	Particularly,	I	possessed	the	opportunity	to	
further	explore	my	experiences	in	my	peer	group	supervisions,	in	conversations	
with	 tutors	and	 in	private	 conversations	with	others.	Yet,	my	anxiety	of	using	
touch	 still	 remained.	 Thus,	 it	 seemed	 that	 there	 were	 still	 other	 factors	 that	
could	cause	a	therapist’s	difficulty	of	understanding	the	experience	of	physical	
contact	in	a	therapeutic	context.	In	my	opinion,	what	needs	to	change	in	order	









above,	 some	pieces	of	 literature	explored	how	 to	access	 the	meaning	of	 touch	
for	clients	and	whether	touch	can	be	appropriately	used	(Goodman	&	Teicher,	
1988;	Mintz,	1969a;	1969b).	Some	suggested	psychotherapists	and	counsellors	
consider	 the	ethics	of	physical	 contact	 (Calmes,	Piazza,	&	Laux,	2013;	Durana,	
1998;	 Holub	 &	 Lee,	 1990;	 Hunter	 &	 Struve,	 1998).	 Others	 shared	 their	
experiences	 of	 touching	 or	 not	 touching	 their	 client	 in	 order	 to	 develop	 their	




psychotherapists’	 subjective	 experiences	 are	 largely	 overlooked,	 as	 if	 physical	
contact	 serves	 as	 a	 one-way	 path	 by	 which	 therapists	 and	 counsellors	
communicate	 to	 or	 impose	 on	 their	 clients.	 Therapists	 and	 counsellors’	
subjectivities	 are	 only	 mentioned	 as	 a	 negative	 quality	 that	 will	 lead	
practitioners	 to	 meet	 their	 own	 need	 by	 touching	 their	 clients.	 Otherwise,	
therapists	 and	 counsellors’	 experiences	 are	 usually	 defined	 as	 the	 result	 of	




This	 way	 of	 understanding	 the	 meaning	 of	 touch	 always	 reminds	 me	 of	 my	
undergraduate	 training,	 which	 taught	 me	 how	 to	 access	 others	 using	 the	
Wechsler	Adult	 Intelligence	Scale.	 I	was	expected	 to	 standardise	my	 language,	
the	 order	 of	 presenting	 the	 questions	 and	 the	 speed	 of	 process	 in	 order	 to	
maximise	the	reliability.	I	did	not	feel	like	a	human	being	but	a	machine	in	the	
process.	 However,	 in	 counselling	 and	 psychotherapy,	 practitioners	 are	 not	
machines	 or	 objects,	 but	 human	 beings	 who	 unavoidably	 perceive	 things	
subjectively.	 Thus,	 psychotherapists	 and	 counsellors’	 experiences	 of	 physical	
contact	in	practice	are	not	only	the	result	of	therapeutic	relationships	and	each	
client’s	 internal	material,	 but	 these	 are	 also	 influenced	 by	 each	 practitioner’s	
own	subjectivity.	My	experience	of	hugging	my	client	was	not	influenced	solely	
by	 our	 therapeutic	 relationship	 and	 her	 internal	 material,	 but	 it	 was	 also	
constructed	by	my	own	subjective	perceptions	of	physical	contact	with	others.	
Therefore,	 since	 I	 found	 a	 practitioner’s	 subjective	 experience	 of	 physical	
contact	in	practice	to	be	usually	neglected	in	the	existing	theories	and	literature,	
I	 also	 felt	 my	 professional	 experience	 was	 untouched	 or	 was	 only	 explained	
partially	by	these	studies.	In	my	opinion,	counsellors	and	psychotherapists	will	
not	 be	 able	 to	 solve	 their	 professional	 struggles	 with	 the	 appropriate	 use	 of	
physical	 touch	 if	 they	 do	 not	 understand	 the	 complex	 role	 individual	
subjectivity	plays	 in	 their	experiences	of	 touching	clients	 in	practice.	After	all,	
how	can	we	understand	our	experience	without	acknowledging	our	 individual	
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existence?	 I	 thus	 argue	 that	 in	 order	 to	 enhance	 counsellors	 and	
psychotherapists’	 understanding	 of	 the	 issue	 of	 physical	 contact,	 we	 need	 to	





taken	 into	 account	 when	 exploring	 practice	 cases.	 According	 to	 the	 existing	
research,	 counsellors	 and	 therapists’	 perception	 of	 touch	 is	 affected	 by	 their	
theoretical	 orientation,	 social-cultural	 norms	 and	 personal	 histories.	 In	 my	
opinion,	these	factors	not	only	affect	how	counsellors	and	therapists	regard	the	
use	of	physical	 touch,	but	also	make	 it	difficult	 for	practitioners	to	 feel	certain	





Some	 researchers	 found	 that	 a	 practitioner’s	 theoretical	 values	 have	 a	
significant	 impact	 on	 their	 beliefs	 regarding	 touch	 (Clance	 &	 Brown,	 2001;	
Clance	&	Petras,	1998;	Holroyd	&	Brodsky,	1977;	Stenzel	&	Rupert,	2004).	The	
result	 of	Holroyd	 and	Brodsky’s	 1977	 study	 shows	 that	 humanistic	 therapists	
held	 a	 more	 positive	 attitude	 towards	 non-erotic	 touch	 than	 psychodynamic	









and	 counsellors’	 perception	 of	 touch.	 Counsellors	 and	 psychotherapists	 learn	
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their	 theoretical	 values	 from	 their	 training	 and	 apply	 these	 values	 to	 their	
professional	practice.	In	other	words,	theoretical	belief	is	a	subjective	factor	that	
therapists	 and	 counsellors	 bring	 to	 therapeutic	 relationships	 that	 affects	 both	
practitioners’	use	of	touch	and	their	perceptions	of	it.	Therefore,	therapists	and	






Research	 shows	 that	 social	 and	 cultural	 norms	 influence	 therapists’	 attitudes	
(Clance	&	Petras,	1998;	Holroyd	&	Brodsky,	1977;	Stenzel	&	Rupert,	2004).	For	
example,	 in	 Holroyd	 and	 Brodsky’s	 1977	 study,	 when	 compared	 with	 female	
therapists,	male	therapists	were	much	more	 likely	to	use	touch	when	working	
with	 clients	 of	 the	 opposite-sex	 (Holroyd	 &	 Brodsky,	 1977),	 however,	 when	
Stake	 and	 Oliver	 (1991)	 explored	 a	 similar	 issue	 much	 later,	 there	 was	 no	
significant	 difference	 between	 female	 and	male	 therapists’	 views.	 After	 more	
than	 a	 decade,	 the	 result	 in	 Stenzel	 and	 Rupert’s	 research	 once	 again	
demonstrates	gender	differences	in	the	use	of	touch	(Stenzel	&	Rupert,	2004);	it	
is	 shown	 that	 female	 therapists	 are	 more	 likely	 to	 touch	 clients,	 especially	
female	clients.	The	incoherence	of	the	research	results	could	be	due	to	societal	
change	 and	 a	 greater	 awareness	 of	 the	matter	 of	 professional	 sexual	 conduct	
(Mearns	 et	 al.,	 2013;	 S.	 Williams	 et	 al.,	 2011).	 Stake	 and	 Oliver	 (1991)	 also	
suggest	 that	 social	 opinions	 on	 sexual	 contact	 in	 the	 caring	 professions	 could	
have	a	key	impact	on	male	therapists’	attitudes	and	behaviours.	Male	therapists	
are	likely	to	be	more	aware	of	the	risks,	and	so	they	are	also	less	likely	to	use	or	
to	 report	 erotic	 touch	 (Stake	 &	 Oliver,	 1991).	 Based	 on	 these	 research	
arguments	about	the	gender	differences	in	practitioners’	use	of	touch,	I	suggest	




My	 experience	 of	 studying	 abroad	 in	 a	 foreign	 country	 has	 heightened	 my	







or	 (how)	 a	 culture	 identifies	 (with	 the	 use	 of	 physical	 touch)’	 (2011,	 p.	 468).	
Society	 and	 culture	 define	 the	 appropriateness	 of	 various	 types	 of	 physical	
contact	 in	different	 relationships.	 In	 other	words,	 the	 type	of	 physical	 contact	
between	two	people	illustrates	the	quality	of	their	relationship.	For	example,	if	a	
woman	 and	 a	 man	 are	 holding	 hands,	 we	 assume	 they	 are	 in	 an	 intimate	
relationship,	such	as	a	parent-child	or	couple	relationship.		
	
Hunter	 and	 Struve	 (1998)	 also	 suggest	 the	 cultural	 impact	 of	 touch.	 Unlike	
Cranny-Francis	 (2011),	 who	 explores	 the	 meaning	 of	 touch,	 they	 draw	more	
attention	 to	 the	 usage	 of	 touch.	 While	 Cranny-Francis	 (2011)	 refers	 to	 the	
cultural	 regime	 and	 how	 it	 relates	 to	 the	 concept	 of	 connection,	 Hunter	 and	
Struve	 (1998)	 emphasise	 the	 influence	 of	 cultural	 norms	 on	 physical	
boundaries:	 ‘Culture	 creates	 the	 basic	 frame	 work	 that	 prescribes	 the	
fundamental	boundaries	for	the	appropriate	and	inappropriate	use	of	touch’	(p.	
85).	For	example,	there	is	a	Chinese	idiom,	“nán	nǚ	shòu	shòu	bù	qīn”	(男女授受
不親),	 which	 translates	 as,	 ‘men	 and	 women	 do	 not	 touch	 each	 other	 when	
passing	 or	 receiving’.	 This	 idiom	 is	 from	 the	 ideology	 of	 a	 Confucianism	
philosopher,	 Mencius,	 who	 has	 had	 a	 big	 impact	 on	 Chinese	 and	 Taiwanese	
culture.	 The	 conservative	 values	 in	 Taiwanese	 culture	 disapprove	 of	 physical	
contact	 between	 men	 and	 women	 unless	 they	 are	 close	 family	 members.	
Although	 the	 foci	of	Cranny-Francis	 (2011)	and	Hunter	and	Struve	(1998)	are	




touch	 breaks	 one’s	 boundaries,	 then	 the	 meaning	 of	 touch	 is	 interpreted	 as	
invasive.	 In	 addition,	 culture	 also	 provides	 a	 forum	 to	which	we	 can	 refer	 in	
order	to	know	how	to	appropriately	connect	(relate)	to	others	through	touch.		
 
Even	 though	 the	 issue	 of	 cultural	 differences	 in	 the	 use	 of	 touch	 has	 been	







hand-shaking.	 When	 he	 moved	 from	 Switzerland	 to	 the	 UK,	 he	 learned	 that	
British	 people	 do	 not	 shake	 hands	 as	 often	 as	 Swiss	 people	 do.	 His	 habit	 of	
shaking	hands	at	the	beginning	and	end	of	each	therapy	session	was	questioned	




social-cultural	 values	 about	 physical	 contact	 might	 conflict	 with	 the	 values	
embodied	 by	 counselling	 or	 psychotherapy	 training.	 Holder’s	 story	 made	 me	
wonder	 how	 my	 social-cultural	 background	 had	 impacted	 my	 subjective	




My	 experience	 of	 practicing	 in	 a	 foreign	 country	 has	 made	 me	 particularly	
aware	of	the	impact	of	my	original	social-cultural	background.	However,	I	argue	
that	 social-cultural	 influences	 affect	 not	 only	 practitioners	 who	 practice	 in	
foreign	countries,	but	also	influence	all	counsellors	and	psychotherapists.	Every	
practitioner	 brings	 the	 values	 that	 he/she	 developed	 in	 his/her	 own	 social-
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cultural	 context	 into	 his	 or	 her	 own	 work.	 Social-cultural	 values	 define	 the	
meaning	 of	 physical	 contact	 and	 influences	 therapists	 and	 counsellors’	
experience	 of	 touching	 clients.	 Therefore,	 the	 conflict	 between	 social-cultural	





counsellors	and	psychotherapists’	 experience	of	physical	 contact	 in	practice	 is	
each	 individual’s	personal	history.	Counsellors	and	psychotherapists’	personal	
histories	with	physical	contact	also	play	a	significant	role	 that	 influences	 their	
experiences	 of	 touching	 clients	 in	 practice.	 As	 I	 argued	 earlier,	 many	
researchers	 articulate	 that	 physical	 contact	 between	 practitioners	 and	 clients	
serves	as	a	one-way	experience,	which	is	basically	a	behaviour	that	a	therapist	
or	 a	 counsellor	 imposes	 upon	 a	 client.	 However,	 I	 argue	 each	 practitioner’s	






in	 a	way	 the	 therapist	 is	 also	 touched.	 Nicola	 Diamond	 (2006)	 believes	 these	
two	aspects	of	the	touch	experience	never	totally	merge;	they	are	different	but	
difficult	 to	 differentiate.	 Through	 the	 experiences	 of	 touching	 the	 other,	 we	
recognise	 our	 own	 skin	 and	 body	 boundaries	 while	 we	 are	 simultaneously	
joining	with	another.	When	we	touch	others	through	physical	contact,	we	get	in	




I	 suggest	 that	 there	 are,	 in	 the	 content	 of	 a	 particular	 interpersonal	
historical	situation,	subtle	feelings	of	touch,	discriminate	and	differentiated,	
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remembered	 in	 being	 and	 feeling,	 touched	 and	 touching.	 Tactile	 sensory	
experience	 and	 bodily	 memory	 go	 together	 and	 are	 rooted	 in	 action.	
(Diamond,	2006,	p.	86).	
When	a	therapist	touches	a	client,	the	experience	is	not	simply	about	the	client	
because	a	part	of	 the	 therapist’s	 self	 is	also	being	 touched.	Through	 touch	 the	
therapist’s	 tactile	 experiences	 are	 recalled.	 The	 memories	 of	 caring	 touch,	
abusive	 touch	 or	 differentiated	 touch	 interplay	 with	 the	 therapist’s	 direct	
experience	of	touching	the	client.	Emotions	relating	to	a	specific	memory	might	
also	 be	 evoked.	 A	 therapist’s	 tactile	 counter-transference	 shapes	 their	
experience	and	feelings	of	physical	contact	with	his	or	her	clients.		
	
The	 influence	 of	 personal	 experience	 on	 counsellors	 and	 psychotherapists’	
experiences	of	physical	contact	in	practice	is	also	demonstrated	by	Milakovich’s	
(1998)	 research.	 First	 of	 all,	 the	 research	 result	 shows	 that	 if	 therapists	 have	
experienced	 body	 therapy,	 or	 have	 positive	 experiences	 of	 touch	 in	 their	
personal	 therapies,	 they	are	more	 likely	 to	use	 touch	 in	 their	own	practice.	 In	
addition,	Milakovich	notices	that	if	therapists	have	experienced	physical/sexual	
abuse	 in	 their	 private	 life	 it	 could	 influence	 their	 theoretical	 orientations	 and	
their	 perceptions	 of	 the	 use	 of	 touch	 in	 psychotherapy.	 The	 therapists	
interviewed	often	stated	that	abuse	experiences	led	to	a	higher	awareness	of	the	
impact	of	touch.	It	has	been	shown	that	therapists	who	have	had	experiences	of	
being	 sexually	 or	 physically	 abused	 tend	 to	 practice	 within	 the	 humanistic	




a	history	of	 sexual	or	physical	abuse	are	more	 likely	 to	 touch	 their	clients.	On	
the	 other	 hand,	 many	 psychodynamic	 therapists	 held	 an	 ambivalent	 attitude	
toward	the	use	of	touch	when	they	also	reported	a	history	of	sexual	or	physical	
abuse.	Milakovich	suggests	 the	 therapists’	ambivalence	about	 the	use	of	 touch	
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could	be	due	to	 their	 theoretical	orientations	being	 incoherent	with	 their	own	
experiences.		
	
Milakovich’s	 (1998)	 finding	 about	 the	 impact	 of	 abuse	 experiences	 on	
therapist’s	 attitudes	 is	 worth	 further	 investigation.	 The	 incoherence	 between	
theoretical	 understandings	 and	 personal	 experiences	 is	 a	 possible	 reason	 for	
therapists’	ambiguity	about	 the	use	of	 touch.	 I	believe	 therapists’	ambivalence	
could	also	result	from	therapists’	unresolved	issues	relating	to	physical	contact.	
For	example,	it	is	generally	understood	that	abuse	damages	a	person’s	sense	of	
physical	boundaries.	Therapists	who	experienced	abuse	 in	 the	past	might	 still	
be	 confused	 about	 their	 own	 physical	 boundaries	 and	 thus	 feel	 unable	 to	
process	 and	 understand	 the	meaning	 of	 physical	 contact	with	 their	 clients.	 It	
seems	that	Milakovich	considers	psychodynamic	perspectives	to	oppose	the	use	
of	 touch.	 Yet,	 as	 mentioned	 in	 the	 previous	 section,	 there	 are	 different	
arguments	 about	 the	 use	 of	 touch	 in	 the	 psychodynamic	 school.	 Relational	
models	contain	a	relatively	positive	attitude	toward	physical	contact	in	therapy.	
If	 a	 psychodynamic	 therapist	 feels	 positive	 about	using	 touch	based	on	his	 or	
her	 personal	 experience	 it	 is,	 therefore,	 possible	 for	 him	 or	 her	 to	 find	
theoretical	grounding	for	its	use	in	a	therapeutic	context.	Taking	my	experience	
as	 an	 example,	 I	 had	 no	 issue	 with	 finding	 a	 suitable	 theory	 to	 support	 my	
decision	 to	 hug	 my	 client.	 I	 was	 familiar	 with	 relational	 models	 and	 often	
applied	these	models	when	attempting	to	understand	my	practice.	Yet,	I	still	did	
not	fully	understand	the	overwhelming	feelings	I	experienced	after	choosing	to	
provide	 hugs	 for	my	 client	 in	my	 efforts	 to	 provide	 support	 and	 increase	 her	
sense	 of	 security.	 Therefore,	 I	 believe	 it	 is	 also	 possible	 that	 practitioners’	
personal	 experiences	 may	 cause	 some	 unresolved	 issues	 relating	 to	 physical	
contact	and	its	use	in	professional	practice.	As	the	debate	over	the	use	of	touch	
is	 particularly	 intense	 in	 the	 psychodynamic	 school,	 these	 tensions	 in	





theoretical	 orientations,	 social-cultural	 background	 and	 personal	 experience	
provide	 value	 systems	 that	 affect	 therapists	 and	 counsellors’	 subjective	
perceptions	of	physical	 contact	with	 their	clients.	 I	have	also	pointed	out	how	
these	 systems	 sometimes	 suggest	 different	 values	 and	 beliefs	 that	 create	
conflicts	 and	 potentially	 cause	 practitioners’	 difficulty	 in	 comprehending	 the	
issue	of	touch	in	practice.	Specifically,	the	particular	way	a	practitioner’s	social-
cultural	 background	 influences	 her	 or	 him	 to	 assess	 physical	 contact	 can	 be	
different	from	the	theoretical	orientations	in	which	she/he	is	trained.	This	kind	
of	 conflict	 can	 happen	 in	 between	 any	 of	 these	 subjective	 value	 systems.	 In	
addition,	 I	 argued	 that	 sometimes	 counsellors	 or	 psychotherapists’	 confusion	
about	the	 issue	of	 touch	can	be	the	result	of	his/her	own	unresolved	personal	
issues	 relating	 to	 physical	 contact	 with	 others.	 Thus,	 I	 argue	 exploring	 these	
three	components	further	will	help	therapists	and	counsellors	to	have	a	better	
understanding	 about	 how	 they	 utilise	 and	 regard	 the	 use	 of	 physical	 contact	




My	difficulty	with	 comprehending	my	own	 experience	 of	 hugging	 a	 client	 has	
motivated	 me	 to	 produce	 a	 stronger	 understanding	 regarding	 the	 issue	 of	
physical	 contact	 in	 the	 fields	 of	 counselling	 and	 psychotherapy.	 However,	 the	
part	of	my	experience	that	can	be	explained	by	existing	theories	is	limited.	Thus,	
I	 was	 not	 able	 to	 deepen	 my	 understanding	 about	 this	 experience	 by	 either	
applying	 my	 training	 in	 psychodynamic	 or	 person-centred	 concepts.	 I	 thus	
became	 interested	 in	 exploring	 how	 other	 psychotherapists	 and	 counsellors	
understand	 their	 experience	 of	 touching	 their	 clients	 in	 practice.	 Existing	
studies	show	that	other	 therapists	and	counsellors	also	struggle	 to	reflect	and	
make	 sense	 of	 their	 own	 experiences	 of	 physical	 contact	 with	 their	 clients.	
(Tune,	2001;	S.	Williams	et	al.,	2011)	These	researchers	suggest	the	difficulty	is	
the	 result	of	 the	professional	atmosphere	 that	discourages	 the	use	of	 touch	 in	
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practice,	 and	 the	 lack	 of	 training	 that	 prepares	 practitioners	 to	 deal	with	 the	
issue	 of	 using	 physical	 touch	 as	 a	 therapeutic	 tool.	 However,	 I	 argue	 that	
attributing	 therapists	 and	 counsellors’	 struggle	 of	 comprehending	 physical	
contact	 experiences	 to	 a	 professional	 atmosphere	 and	 a	 lack	 of	 adequate	
training	has	oversimplified	the	root	cause	of	this	kind	of	struggle.		
	
Through	 exploring	 the	 impact	 of	 counsellors	 and	 therapists’	 subjective	 values	
on	 their	 perceptions	 of	 physical	 contact	 in	 practice,	 I	 suggest	 the	 reasons	
causing	 practitioners’	 difficulties	 with	 processing	 these	 experiences	 can	 be	
much	more	complicated.	Counsellors	and	psychotherapists’	 theoretical	beliefs,	
social-cultural	 values	 and	 personal	 experiences	 have	 a	 significant	 impact	 on	
their	 perception	 of	 the	 meaning	 of	 touch.	 These	 subjective	 components	
sometimes	 form	 different	 perceptions	 about	 physical	 contact	 and	 these	
perceptions	 conflict	 with	 each	 other.	 I	 believe	 the	 conflict	 is	 the	 cause	 of	
counselling	 and	psychotherapy	practitioners’	 struggle	 of	 comprehending	 their	
physical	 contact	 experiences.	 It	 is	 also	 possible	 that	 practitioners’	 personal	
issues	 relating	 to	 physical	 contact	 have	 caused	 difficulty	with	 comprehending	





argue	 it	 is	 important	 to	 integrate	 the	 influences	 of	 a	 practitioner’s	 theoretical	
beliefs,	 social-cultural	 beliefs	 and	 personal	 issues	 when	 attempting	 to	
understand	 their	 experience	 of	 using	 physical	 contact	 in	 counselling	 and	
psychotherapy	practice.	Therefore,	the	purpose	of	this	research	is	to	explore	the	
dynamics	between	practitioners’	personal	subjective	values	which	may	have	an	





Helen	 Longino,	 a	 feminist	 philosopher	 who	 influences	 my	 ontological	 and	
epistemological	beliefs,	argues,	‘There	may	be	multiple	epistemically	acceptable	
correct	 (i.e.,	 conforming)	 representations	 of	 a	 given	 phenomenon	 or	 process.	





should	 be	 known	 and	 how	 to	 know	 it.	 Therefore,	 when	 a	 researcher	 asks	 a	
research	 question	 and	 designs	 a	 method	 to	 find	 an	 answer,	 he/she	 needs	 to	
reflect	upon	the	context	to	which	the	research	contributes.	Holding	this	idea	in	
mind,	 in	 this	methodology	 chapter,	 I	will	 present	 tools	which	 can	be	used	 for	
exploring	 practitioners’	 subjective	 values	 and	 how	 they	 contribute	 to	 their	
perceptions	and	experiences	regarding	physical	contact	 that	occurs	within	 the	














all	 the	 social-cultural	 and	 personal	 factors	 that	 influence	 practitioners’	
subjective	perceptions	of	the	experiences	of	physical	contact	with	others,	I	could	
then	 advise	 practitioners	 to	 reflect	 upon	 each	 factor	 when	 exploring	 their	
physical	 contact	 experiences	 in	 practice.	 Yet,	 is	 it	 that	 simple?	 I	 have	 learned	
that	what	we	can	understand	from	applying	existing	theories	is	limited.	When	I	
was	 searching	 for	 the	 meaning	 found	 in	 the	 action	 of	 hugging	 clients,	 the	
existing	 theories	 did	 not	 help	me	 to	 solve	my	 confusion.	 Instead,	 as	 different	
theoretical	 concepts	 argued	 differently	 about	 the	meaning	 of	 touch,	 I	 became	




their	 own	 issues,	 but	 they	 are	 still	 unable	 to	 effectively	 apply	 this	 knowledge	
and	 make	 any	 change.	 Moreover,	 although	 I	 often	 have	 some	 theoretical	
explanations	 for	 clients’	 struggles	 in	 mind,	 these	 explanations	 only	 serve	 as	
different	points	of	views	and	a	general	foundation	from	which	we	may	begin.	As	
Wright	 and	 Bolton	 (2012)	 argue,	 ‘…no	 one	 therapeutic	 theory	 has	 all	 the	
answers.’	 (p.	 xiii)	 In	 my	 own	 therapeutic	 practice,	 the	 most	 important	 factor	
that	 helped	 my	 clients	 to	 solve	 their	 struggle	 was	 not	 found	 in	 theoretical	
explanation,	 but	 through	 their	 own	 relating	 emotion	 and	 experience	 gained	







fact	 presented	 some	 subjective	 factors	 that	 may	 impact	 counsellors	 and	
therapists’	perceptions	and	experiences	of	touch	in	counselling.	However,	what	
is	missing	 in	the	research	field	 is	 the	 inclusion	and	consideration	of	therapists	
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and	 counsellors’	 subjectivity	 when	 exploring	 real	 experiences	 of	 touch	 in	
practice.	 Therefore,	my	 efforts	 to	 generalise	 possible	 factors	 do	 not	meet	my	
goal	 to	provide	a	useful	new	perspective;	 instead	my	research	goal	 focuses	on	
the	 development	 of	 an	 understanding	 process	 that	 takes	 practitioners’	
subjectivities	into	account.	I	do	not	believe	it	is	possible	for	me	to	come	up	with	
a	 process	 map	 that	 can	 help	 every	 practitioner	 to	 understand	 his/her	
experience.	 This	 is	 because	 our	 subjective	 histories	 and	 values	 are	 always	
different	for	each	person.	Even	people	who	grow	up	in	the	same	social-cultural	
environment	 or	 family	 context	 can	 have	 very	 different	 personal	 experiences	
relating	to	physical	contact	with	others.	Moreover,	the	experience	of	touch	is	an	
intersubjective	experience,	and	a	practitioner’s	own	physical	contact	experience	
is	 also	 influenced	 by	 the	 therapeutic	 relationship.	 Thus,	 the	 character	 of	 the	
therapeutic	 relationship	 will	 lead	 to	 practitioners	 having	 different	 subjective	
experiences.		
	
Writing	 here,	 I	 recall	 Marcia	 Grad’s	 book,	 The	 Princess	Who	 Believed	 in	 Fairy	
Tales	(Grad,	1995).	In	this	story,	a	princess	goes	on	a	trip	in	order	to	find	truth.	
After	 the	 princess	 is	 lost	 in	 the	 Land	 of	 Illusion	 and	 cannot	 understand	what	
happened,	 the	 owl	who	 taught	 the	princess	 to	 heal	 her	 broken	heart	 tells	 the	
princess	she	is	lost	because	she	has	been	using	another	person’s	map.	The	owl	
says	to	the	princess,	 ‘…the	trip	is	different	for	everyone.	What	is	the	right	path	
for	 one	 may	 not	 be	 the	 right	 path	 for	 another.	 Only	 one’s	 heart	 knows…But	
when	 faced	with	 the	 forked	path,	 you	didn’t	 listen	 to	 your	heart.	 Instead,	 you	
relied	on	someone	else’s	idea	of	which	way	you	should	go.	That’s	precisely	how	




story	 tries	 to	 remind	 us	 to	 be	 aware	 of	 the	 different	 contexts	 that	 will	 bring	
diverse	 experiences	 and	 to	 encourage	 us	 to	 face	 and	 confront	 our	 own	
situations.	 We	 cannot	 see	 another’s	 arguments	 as	 universal	 truth.	 As	 I	 was	




I	 sometimes	 felt	 I	had	made	a	huge	mistake	when	reading	 the	arguments	 that	
oppose	 my	 own	 experience.	 On	 the	 other	 hand,	 I	 felt	 relief	 when	 I	 saw	
researchers	argue	for	the	same	beliefs	as	those	I	hold.	My	mood	fluctuated	while	




So	what	 else	 can	we	 learn	 from	others	 if	 the	 understanding	 that	 theories	 can	
provide	 is	 limited,	and	other	people’s	maps	will	not	necessarily	 lead	us	 to	our	
own	 truth?	 How	 can	 I	 as	 a	 researcher	 conduct	 a	 study	 that	 encourages	 my	




members	 are	 thus	 provided	 the	 space	 to	 explore	 their	 own	 subjective	
experiences?	 After	 pondering	 these	 questions,	 I	 decided	 that	 what	 I	 want	 to	







ended	 his	 life.	 My	 experience	 of	 conducting	 the	 research	 was	 powerful	 and	
thought-provoking.	Her	story	not	only	challenged	my	original	thought	about	the	
issue	of	suicide,	but	also	stimulated	my	memories	about	the	experience	of	losing	
family	members	and	 friends.	 In	addition,	although	I	had	already	 learned	some	
theories	 about	 people’s	 experience	 of	 loss,	 the	 story	my	 research	 participant	




reiterating	 my	 participant’s	 words,	 playing	 music	 (which	 was	 chosen	 by	 my	
participant),	 and	 creating	 an	 aesthetic	 power	 point	 designed	 to	 provoke	 a	
similar	emotional	 impact	on	my	peers.	To	my	delight,	 I	 saw	 that	my	audience	
was	touched	as	I	had	intended.	My	peers	actively	discussed	their	thoughts	and	
feelings	 about	 my	 presentation,	 and	 I	 felt	 they	 had	 been	 influenced	 by	 my	
participant’s	 story	 as	 I	 had.	 This	 kind	 of	 presentation	 was	 made	 possible	
through	my	 use	 of	 creativity	 which	was	 supported	 by	 a	 qualitative	 approach	




conducting	 this	 qualitative	 study.	 The	 implications	 of	 conducting	 qualitative	
research	 can	be	 transformative	 and,	 as	 illustrated	by	my	 research	experience,	
its	application	helped	me	to	recognise	the	power	of	this	kind	of	approach.		
	
The	 potential	 of	 storytelling,	 which	 is	 also	 called	 narrative	 in	 academic	
literature	 (Speedy,	 2008),	 has	 been	 suggested	 by	 scholars.	 It	 is	 believed	 that	
narratives	stimulate	the	transformation	in	the	narrator	and	in	his/her	audience	
(Dallos,	 2006;	 McLeod,	 1997;	 Speedy,	 2008;	 White,	 2007;	 Wright	 &	 Bolton,	
2012).	Sharing	and	re-presenting	a	story	helps	the	storyteller	to	see	their	story	
from	 a	 distance,	 so	 he/she	may	 examine	 and	 re-construct	 the	meaning	 of	 the	
stories	 (Dallos,	 2006;	 McLeod,	 1997;	 White,	 2007;	 Wright	 &	 Bolton,	 2012).	
Moreover,	 through	 listening	 to	 the	 story,	 the	 audience	 can	 better	 understand	
how	the	storyteller	made	sense	of	their	experience.	They	could	also	relate	their	
similar	 experiences	 to	 the	 story	 and	 learn	 a	 new	 form	 by	 which	 they	 may	
understand	 their	 own	 experiences.	 	 Researchers	 also	 believe	 that	 sharing	
stories	 can	affect	 the	 society	 in	which	 the	 story	 is	 located	 (Etherington,	2004;	
Speedy,	 2008).	 Consequently,	 I	 have	 chosen	 autoethnography	 as	 my	
methodological	approach.	 I	believe	by	using	 this	 research	method	 to	compose	
and	 share	 a	 well-crafted	 story	 that	 illustrates	my	 own	 process	 of	 integrating	
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various	subjective	values	into	my	understanding	of	the	use	of	physical	contact	in	
counselling	practice,	 I	will	 be	able	 to	provide	a	new	way	 for	psychotherapists	
and	counsellors	to	understand	their	own	experiences.	In	the	next	section,	I	will	
present	 how	 storytelling	 and	 narrative	 are	 integrated	 in	 the	 method	 of	
autoethnography,	and	argue	that,	by	using	this	approach,	I	may	help	transform	















be	autoethnographical.	The	 first	one	 is	native	autoethnography.	 In	 this	 type	of	
research,	 an	 ethnographer	 studies	 the	 group	 to	which	 he	 or	 she	 belongs.	 The	
second	 type	 is	 ethnic	 ethnography.	 For	 this	 type	 of	 research,	members	 of	 the	
researched	 ethnic	 group	 are	 invited	 to	 narrate	 their	 own	 stories.	 The	 stories	
then	are	used	in	the	study.	Finally,	there	is	also	auto	biographical	ethnography,	
in	 which	 a	 researcher	 discloses	 his/her	 personal	 experiences	 in	 a	 research	
paper.	The	 term	autoethnography	 as	used	 in	 this	 thesis	 refers	 to	 the	 last	 type	
suggested	by	Reed-Danahay,	which	means	that	I	as	a	researcher	will	disclose	my	
personal	experiences	relating	to	physical	contact	and	explore	these	 in	relation	
to	 my	 simultaneous	 cultural	 contexts.	 Therefore,	 I	 will	 play	 the	 role	 of	 the	
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researcher	and	the	researched,	or	as	Ellis	(2009c)	describes,	‘I	am	the	person	at	
the	 intersection	 of	 the	 personal	 and	 cultural,	 thinking	 and	 observing	 as	 an	
ethnographer	 and	 writing	 and	 describing	 as	 a	 storyteller.’	 (p.	 13)	 Ellis’	
description	 of	 auto	 biographical	 autoethnography	 includes	 three	 aspects.	 The	




role	 as	 an	 auto	 biographical	 autoethnographer	 is	 to	 experience	 the	 interplay	
between	my	personal	 beliefs,	 the	 social-cultural	 norms	 to	which	 I	 adhere	 and	
my	 counselling	 theoretical	 values,	 so	 that	 I	may	 observe	 and	 understand	 this	
interplay	 from	 a	 slightly	 distant	 position,	 and	 to	 illustrate	 and	 explain	 my	
perceived	experience	of	interplay	to	my	audience.	
	
As	 autoethnographers	 position	 themselves	 as	 the	 storyteller/narrator,	
autoethnography	is	usually	presented	in	the	first	person-voice	(Adams,	Jones,	&	
Ellis,	2015).	You	might	notice	that	the	first-person	voice	has	been	used	from	the	
beginning	 of	 my	 thesis.	 This	 is	 different	 from	 many	 other	 academic	 papers	
where	 the	 researchers/writers	 are	 invisible.	 In	 contrast,	 I	 present	 my	
reflections	 and	 arguments	 from	 an	 openly	 subjective	 position.	 However,	 in	
addition	 to	 using	 the	 first	 person-voice,	 the	 second-person	 and	 third-person	
voices	 are	 also	 used	 in	 autoethnography	 (Adams,	 2008).	 The	 second-person	
voice,	or	‘you’,	is	usually	used	when	communicating	with	research	audiences.	By	
involving	 a	 second-person	 voice,	 an	 autoethnographer	 tries	 to	 involve	 their	
audience	 into	 the	 dialogue,	 which	 ideally	 causes	 the	 audience	 to	 think	 and	
reflect	on	 their	own	subjective	position.	On	the	other	hand,	 the	aim	of	using	a	
third-person	 voice	 is	 to	 create	 a	 distance	 from	 the	 illustrated	 experiences.	 It	
provides	a	different	angle	from	which	to	perceive	the	experiences.	Wyatt	(2006)	
also	suggests	that	using	a	third-person	voice	can	create	a	psychic	distance	that	






Conducting	 autoethnography	 is	 both	 familiar	 and	 challenging	 for	 counsellors	
and	 psychotherapists.	 While	 autoethnography	 explores	 how	 cultural	 norms	
influence	 personal	 experience,	 counsellors	 and	 psychotherapists	 also	 try	 to	
understand	how	a	 client’s	 cultural	 background	 influences	 current	 experiences	
(Etherington,	 2004).	 Yet,	 even	 though	 this	 way	 of	 thinking	 is	 familiar	 for	
practitioners,	autoethnography	is	still	challenging	as	it	requires	the	narrator	to	
focus	on	her/himself.	In	the	current	paper,	although	counsellor	researchers	and	
psychotherapist	 researchers	 are	 accustomed	 to	using	 the	 first-person	voice	 in	
their	 writing,	 the	 subject	 of	 the	 stories	 is	 often	 the	 clients	 rather	 than	 the	
practitioners	 themselves	 (Speedy,	 2008).	 This	 argument	 resonates	 with	 that	
which	I	presented	in	the	previous	chapter.	Specifically,	researchers	have	largely	






share	 too	 much	 about	 myself.	 For	 a	 while,	 I	 considered	 interviewing	 other	
counsellors	and	psychotherapists	and	using	 their	stories,	 instead	of	 telling	my	
own.	 However,	 I	 later	 realised	 this	 approach	 would	 not	 lead	 to	 a	 deeper	
understanding.	First	of	all,	while	I	felt	vulnerable	and	reluctant	about	disclosing	
myself	 in	 this	 thesis,	 I	 realised	 that	 I	 as	 a	 researcher	 and	 practitioner	 was	
motivated	 by	my	 own	 struggle	with	 processing	 the	 use	 of	 physical	 contact	 in	
practice.	I	doubted	whether	it	would	be	fair	or	useful	for	me	to	hide	behind	the	
curtain	and	ask	others	 to	stand	under	 the	spotlight,	while	 I	was	driven	by	my	
own	 struggle.	 Being	 influenced	 by	 feminist	 arguments	 regarding	 the	 inherent	
power	imbalance	between	researcher	and	research	participants	(Finlay,	2003),	
my	earlier	idea	to	not	disclose	my	story	but	instead	require	my	interviewees	to	
disclose	 their	 own	 experiences	 seemed	 to	 increase	 this	 power	 difference.	
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Moreover,	 the	 negative	 attitude	 toward	 touch	 found	 in	 the	 counselling	 and	
psychotherapy	 professions,	 which	 I	 presented	 in	 the	 previous	 chapter,	 might	
also	 have	 reduced	 the	 interviewees’	 desire	 to	 disclose	 their	 physical	 contact	
experiences.	The	interviewees	may	have	thus	chosen	to	not	share	some	aspects	
of	their	experiences.	At	the	same	time,	even	if	the	interviewees	had	been	willing	
to	 share	 their	 experiences,	 the	 depth	 of	 the	 understanding	would	 still	 not	 be	
greater	than	exploring	my	own	experiences,	as	I	would	be	required	to	interpret	
their	experiences	through	my	subjective	lens	of	understanding	(McLeod,	2011).	
However,	 thick	and	complex	understanding	 is	what	 I	would	 like	 to	 contribute	











the	 experience	 of	 touch	 in	 order	 to	 better	 understand	 psychotherapists	 and	
counsellors’	 experiences	 of	 touch	 in	 practice.	 Autoethnography	 provides	 an	
access	for	researchers	so	that	they	may	explore	 ‘the	interplay	of	 introspective,	
personally	 engaged	 selves	 and	 cultural	 beliefs,	 practices,	 systems	 and	
experiences’	(Adams	et	al.,	2015,	p.	17)	Compared	to	other	methods	of	inquiry	
that	 also	 use	 a	 researcher’s	 personal	 experience	 as	 research	 material,	
autoethnography	 pays	more	 attention	 to	 the	 interplay	 between	 an	 individual	
and	 their	 social	 context.	One	 important	 task	 for	 an	 autoethnographer	 is	 to	 be	




Secondly,	 I	 have	 argued	 that	 immersing	 ourselves	 in	 our	 experiences	 and	
emotions	will	provide	a	different	level	of	understanding	that	theories	are	unable	
to	offer.	This	argument	is	parallel	to	the	values	embodied	by	autoethnography.	
The	 ideas	 of	 autoethnography	 are	 significantly	 influenced	 by	 postmodernism	
and	post-structuralism	 (McLeod,	 2011).	The	development	of	 autoethnography	
resulted	from	scholars’	awareness	of	the	limits	of	scientific	study.	The	elements	
that	 used	 to	 be	 considered	 as	 bias,	 such	 as	 personal	 emotions,	 are	 now	
recognised	 to	 be	 playing	 significant	 roles	 in	 social	 life.	 The	 researchers	
therefore	 started	 to	 value	 different	 approaches	 of	 gaining knowledge.	 For	
example,	 they	 believe	 people	 can	 access	 knowledge	 through	 alternative	
approaches	 that	 utilise	 emotions,	 and	 bodily	 experiences,	 rather	 than	
dismissing	or	ignoring	these	variables	(Adams	et	al.,	2015;	Ellis	et	al.,	2011).	For	




Spry	 indicates	 that	 paying	 close	 attention	 to	 her	 embodied	 experiences	 has	
helped	her	better	understand	her	experience	of	losing	a	child.	Ellis	and	Bochner	
(2000)	point	out	that	in	autoethnographies,	‘concrete	action,	dialogue,	emotion,	
embodiment,	 spirituality,	 and	 self-consciousness	 are	 featured,	 appearing	 as	
relational	and	institutional	stories	affected	by	our	history,	social	structure,	and	
culture,	 which	 themselves	 are	 dialectically	 revealed	 through	 action,	 feeling,	
thought,	 and	 language’.	 (p.	 739)	Using	 autoethnography	as	 a	method	not	 only	
encourages	the	researcher	to	 immerse	him/herself	 in	his/her	experiences	and	
emotions,	 but	 also	 involves	 the	 readers	 on	 emotional	 and	 experiential	 levels	
(Preez,	 2008).	 Trough	 argues	 that	 narrating	 experience	 using	 the	 first-person	
voice,	and	illustrating	emotion,	body	experiences,	feelings	and	situated	context	
in	detail,	 allows	autoethnography	audiences	 to	be	 emotionally	drawn	 into	 the	
autoethnographer’s	 world	 and	 to	 experience	 the	 world	 from	 this	 individual’s	





Last	 but	 not	 least,	 in	 this	 research	 I	 would	 like	 to	 provide	 a	 process	 of	
understanding	physical	contact	experiences,	yet	 I	again	do	not	 intend	to	claim	
the	process	contains	universally	useful	phases	to	follow.	I	want	to	leave	enough	
space	 for	 the	 audience	 to	 reflect	 on	 their	 own	 experiences	 and	 social-cultural	
context,	 and	 to	 agree	 or	 disagree	 with	 the	 process	 I	 suggest.	 Similarly,	 the	
purpose	 of	 using	 autoethnography	 as	 a	 research	method	 is	 not	 to	 generalise	
theories	 that	 would	 be	 useful	 for	 everyone.	 Autoethnographers	 believe	 a	
researcher’s	 subjectivities	 and	 emotions	 unavoidably	 influence	 the	 research.	
They	argue	that	the	researcher	experience,	the	questions	a	researcher	asks	and	
the	 knowledge	 a	 researcher	 claims	 to	 possess	 are	 all	 influenced	 by	 a	
researcher’s	personal	and	social-cultural	context.	Therefore,	they	are	aware	that	
audience	 members	 who	 are	 located	 in	 different	 personal	 and	 social-cultural	
contexts	are	likely	to	have	different	experiences	and	different	perceptions.	Since	
they	 are	 aware	 of	 the	 impact	 of	 subjectivity	 and	 different	 social-cultural	
contexts,	 autoethnographers	 emphasise	 the	 importance	 of	 a	 researcher’s	
reflexivity.	 Adams,	 Jones	 and	 Ellis	 (2015)	 explain	 how	 autoethnographers	
incorporate	 reflexivity	 into	 their	 research	 by	 saying,	 ‘Reflexivity	 consists	 of	
turning	 back	 on	 our	 experiences,	 identities,	 and	 relationship	 in	 order	 to	
consider	 how	 they	 influence	 our	 present	 work.	 Reflexivity	 also	 asks	 us	 to	
explicitly	acknowledge	our	research	in	relation	to	power’.	(p.	29)	On	the	other	
hand,	 through	 exploring	 the	 experiences	 and	 the	 impact	 of	 subjectivity	 and	
one’s	 social-cultural	 context,	 autoethnography	 also	 illustrates	 a	 process	 of	
understanding	the	researched	experiences.	The	audience	then	can	learn	a	new	




Although	 I	 believe	 doing	 autoethnography	 can	 contribute	 valuable	 knowledge	





scientific	 (Ellis,	 2009b;	 Ellis	 et	 al.,	 2011).	 For	 example,	 Walford	 (2004)	
disapproves	 of	 autoethnographers’	 claims	 and	 their	 insistence	 upon	 involving	
their	 subjectivities	 in	 the	 research	 process.	 In	 his	 opinion,	 research	 should	
reduce	 the	 distortion	 of	 a	 researcher’s	 subjectivity.	 He	 also	 doubts	 the	
truthfulness	 of	 the	 stories	 or	 dialogues	 presented	 in	 autoethnography.	 He	




It	 seems	 to	me	 that	 those	 scholars	 criticising	 autoethnography	 for	 its	 lack	 of	
science	still	believe	generalised	theories	to	be	the	only	kind	of	knowledge	that	
research	 can	 produce.	 In	 earlier	 chapters,	 I	 made	 my	 opinion	 regarding	 this	
issue	 very	 clear.	 The	 understanding	 that	 we	 can	 gain	 by	 applying	 theoretical	
explanations	 is	 limited.	 A	 different	 kind	 of	 knowledge	 can	 be	 gained	 through	
immersing	 ourselves	 in	 our	 experiences	 and	 emotions.	 Similarly,	
autoethnographers	 believe	 that	 deductive	 theories	 cannot	 always	 predict	 a	
social	 phenomenon	 (Adams	 et	 al.,	 2015).	 They	 perceive	 social	 life	 to	 be	
composed	 of	 mess	 and	 chaos.	 There	 is	 no	 everlasting	 truth	 in	 social	
relationships.	 Therefore,	 what	 autoethnography	 attempts	 to	 provide	 is	 not	
generalised	 theories,	 but	 an	 accessible	 way	 for	 audiences	 to	 personally	
encounter	 the	 experiences	 presented.	 Moreover,	 as	 the	 awareness	 of	 social	
phenomenon	 is	 messy,	 chaotic	 and	 lacks	 universally	 coherent	 truth,	
autoethnographers	have	no	 intention	 to	 compel	others	 to	 imitate	 the	process.	
They	 are	 aware	 audiences	 come	 from	 various	 contexts	 and	 their	 presented	
process	of	understanding	may	not	always	be	useful	to	them.	This	is	the	reason	
autoethnographers	 are	 very	 open	 about	 involving	 personal	 subjectivity	 in	 the	
research	 paper.	 Through	 visibly	 and	 openly	 presenting	 self,	 the	 boundaries	
between	 self	 and	 others	 are	 acknowledged.	 Through	 acknowledging	 these	
boundaries,	 the	 others	 can	 recognise	 their	 otherness	 and	 be	 themselves.	
Autoethnography	provides	a	space	for	self	to	be	self	and	others	to	be	others	and	
	 55	
enhances	 the	 possibility	 of	 communication	 and	 creating	 new	 understanding	
between	 these	 entities.	 Autoethnographers	 also	 aim	 to	 provide	 a	 kind	 of	










assigned,	 it	 felt	 like	 a	 contradiction	 in	 terms.	 Although	 I	 find	 the	 term	




see	 the	 ground	 upon	 which	 one	 stands	 or	 significant	 others	 standing	
nearby.	(p.	321)	
Madison	questions	the	possibility	of	combining	self-narrative	with	ethnography.	
From	 her	 point	 of	 view,	 by	 establishing	 personal	 experiences	 as	 the	 research	
focus,	 autoethnographers	 cannot	 be	 aware	 of	 the	 context	 they	 locate.	 In	 my	
opinion,	the	issue	raised	by	Madison	is	not	the	problem	of	the	research	method	
itself.	 The	 purpose	 of	 autoethnography	 is	 to	 explore	 the	 interplay	 between	
individual	 and	 one’s	 social-cultural	 context.	 Autoethnographers	 do	 not	 only	
focus	 on	 personal	 experiences,	 but	 also	 move	 in	 ‘between	 self,	 other,	 and	
context’.	(Spry,	2010,	p.	280)	Therefore,	autoethnography	as	a	research	method	
does	not	have	the	problem	which	Madison	proposes.	What	Madison	challenges	












autoethnography	 acknowledges	 there	 are	 various	 ways	 to	 access	 knowledge,	
there	 is	 no	 solitary	 way	 of	 doing	 autoethnography.	 Autoethnographers	 are	
encouraged	to	apply	various	methods	 to	explore	 their	research	topics	(Ellis	et	
al.,	 2011).	 Instead	 of	 regulating	 certain	 methods,	 autoethnographers	 are	
expected	 to	 undergo	 a	 fluid	 process	 that	 moves	 back	 and	 forth	 between	 the	
internal	and	external,	between	past	and	present,	between	self	and	others,	and	
between	experience	and	thoughts.	Autoethnography	usually	begins	with	and	is	
related	 to	 a	 researcher’s	 questions	 about	 a	 significant	 experience	 in	 their	
personal	life.	During	the	research	process,	the	autoethnographer	is	required	to	
reflect	upon	his	or	her	personal	experiences	about	the	researched	phenomenon,	
including	 one’s	 feelings,	 body,	 senses	 and	 thoughts.	 On	 the	 other	 hand,	 the	




It	 is	 argued	 that	 doing	 autoethnography	 cannot	 be	 separated	 from	 writing	
autoethnography	 (Adams	 et	 al.,	 2015).	 Scholars	 particularly	 emphasise	 the	
presentation	of	autoethnography	and	expect	it	to	be	aesthetically	sophisticated	
(Adams	 et	 al.,	 2015;	 Ellis	 et	 al.,	 2011;	 Gingrich-Philbrook,	 2005).	
Autoethnographers	hope	to	bring	their	audiences	along	as	they	travel	between	
internal	 and	 external	 worlds	 so	 that	 they	 may	 share	 in	 similar	 experiences.	
Therefore,	 the	 point	 of	 engaging	 in	 autoethnography	 is	 to	 find	 ways	 to	
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effectively	 engage	 audiences	 (Adams	 et	 al.,	 2015;	 Ellis	 et	 al.,	 2011;	 McLeod,	
2011).	 Ellis,	 Adams	 and	 Bochner	 (2010)	 claim,	 ‘An	 autobiography	 should	 be	
aesthetic	 and	 evocative,	 engage	 readers,	 and	 use	 conventions	 of	 storytelling	
such	 as	 character,	 scene,	 and	 plot	 development’.	 (p.	 10)	 They	 suggest	 an	
autobiographer	 can	 apply	 the	 techniques	 of	 showing	 and	 telling.	 The	 idea	 of	
showing	 is	 achieved	 by	 presenting	 conversations,	 photos	 or	 pictures	 etc.	 in	
order	to	involve	the	research	audience	and	invite	them	to	witness	and	share	in	
the	 researcher’s	 experiences.	On	 the	 other	 hand,	 telling	 the	 stories	 or	 sharing	
social	themes	etc.	allows	audience	members	to	observe	the	experiences	from	a	
distance.	 However,	 what	 they	 suggest	 presents	 only	 a	 few	 possible	 ways	 to	




could	write	my	thesis	aesthetically.	My	 lack	of	confidence	 is	 largely	due	to	the	
fact	that	the	language	I	am	using	is	not	my	first	language.	Although	my	English	is	
proficient	 enough	 to	 write	 course	 assignments	 (with	 some	 grammatical	
mistakes),	 as	 well	 as	 communicate	 with	 others	 and	 work	 with	 counselling	
clients,	my	ability	to	articulate	this	language	is	still	not	as	proficient	as	a	native	
speaker.	 Of	 course,	 while	 inviting	 help	 from	 a	 professional	 editor	 can	 solve	
grammatical	issues,	writing	aesthetically	in	a	second	language	seems	to	require	
abstract	 aptitude	 that	 is	 quite	 difficult	 to	 learn.	 In	 order	 to	 pmporve	 the	
aesthetic	 aspect	 of	 her	 research,	 when	 Stacy	 H.	 Jones	 was	 writing	 an	
autoethnography	about	adoption,	she	also	learned	to	write	haibun	(Adams	et	al.,	
2015).	Seeing	the	effort	she	made,	I	also	tried	to	find	a	skill	that	would	help	to	
develop	 the	 aesthetic	 aspect	 of	 my	 autoethnography,	 as	 I	 felt	 limited	 by	 the	







through	 the	 practice	 and	 instruction	 provided	 in	 classes.	 Although	 I	 stopped	
attending	dance	class	many	years	ago,	and	seldom	play	my	instruments,	dance	
and	 music	 are	 still	 important	 elements	 in	 my	 personal	 life.	 I	 enjoy	 going	 to	
dance	and	music	performances.	I	still	dance	and	sing	when	I	am	in	a	good	mood.	
Dance	and	music	have	become	the	aesthetic	tools	I	utilise	in	order	to	experience	
the	world	 and	 express	my	 emotion.	 However,	 the	 kind	 of	 dance	 that	 I	 use	 to	
express	my	feelings	feels	very	private	to	me.	This	kind	of	dance	can	only	happen	
when	I	am	in	solitude.	I	never	show	this	kind	of	dance	to	others,	even	my	family.	
When	 there	 is	 an	 audience,	 I	 am	 reluctant	 to	 show	my	 sense	 of	 self	 through	
dance,	as	it	will	cause	a	feeling	of	being	overly	exposed.	On	the	other	hand,	it	is	
easier	 for	me	 to	 keep	my	 sense	 of	 self	 when	 expressing	my	 feelings	 through	
music.	 Even	 when	 I	 am	 with	 others,	 I	 feel	 comfortable	 with	 expressing	 my	
feelings	through	singing	or	playing	music.	It	seemed	music	was	a	more	familiar	





the	 structure	 of	 presenting	 a	 story/piece,	 which	 I	 will	 demonstrate	 in	 the	
following	 section.	 Also,	 in	 order	 to	 further	 situate	 my	 audience	 in	 my	
autoethnographical	 work,	 I	 will	 now	 describe	 the	 voices	 that	 I	 am	 going	 to	








voice	will	 tell	 us	 about	 her	 experience	 of	 the	 session	where	 the	 client	
asked	 for	 a	 hug.	 She	 will	 also	 talk	 about	 her	 perceptions	 of	 the	
therapeutic	 relationship	 and	 understand	 their	 interaction	 from	 a	
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practitioner’s	 point	 of	 view.	 This	 voice	 presents	 my	 theoretical	





are	 evoked	 by	 interaction	 with	 her	 client,	 and	 how	 these	 histories	
influenced	her	experience	and	perception	of	the	hug	request.	The	private	
self’s	 voice	 narrates	 my	 personal	 and	 social-cultural	 perceptions	
regarding	 the	 meaning	 of	 offering	 and	 providing	 a	 hug.	 A	 dream,	 my	
personal	journal	and	memories	are	the	data	used	to	compose	this	voice.	
• The	 researcher	 self’s	 voice:	 In	 addition	 to	 the	 two	 voices	 mentioned	
before,	the	voice	I	have	used	from	the	very	beginning	of	this	thesis	–	the	
researcher’s	 voice	 –	 will	 also	 be	 involved	 in	 the	 whole	 narrative.	 The	
researcher	self’s	role	in	this	autoethnographic	piece	is	to	bring	a	slightly	
distant	view	to	understand	the	experience	of	hugging	the	client.	However,	
the	 researcher	 self	 does	 not	 put	 herself	 in	 the	 position	 of	 authority.	
Rather,	 she	 is	still	aware	of	 the	 influence	of	 the	context	 in	which	she	 is	
located.	While	maintaining	 her	 reflexivity,	 the	 researcher	 self	 observes	
the	 interplay	 between	 the	 counsellor	 self	 and	 the	 personal	 self’s	
perception	using	a	wider	context	as	reference.	Her	voice	sometimes	also	
emerges	 through	 a	 researcher’s	note,	which	 is	 presented	 in	 brackets.	 It	
will	look	like	this:	(Researcher’s	note:	….).	The	researcher’s	notes	present	
the	researcher	self’s	experiences,	thoughts,	questions	and	feelings	when	
producing	 the	 autoethnographic	 piece.	 One	 of	 the	 purposes	 of	 sharing	
the	 researcher’s	 notes	 is	 to	 acknowledge	 the	 researcher’s	 subjectivity	
and	how	it	 influences	what	 is	presented	 in	this	autoethnography.	Being	
an	 autoethnographer,	 I	 refuse	 to	 claim	 that	 my	 perception	 is	 the	 only	
truth,	 but	 one	 of	 many	 ways	 to	 interpret	 the	 experiences.	 Therefore,	
instead	of	hiding	my	own	questions	and	struggles	during	 the	process,	 I	
present	these	to	show	that	there	are	other	possible	ways	to	interpret	the	
same	 story/experience.	 I	 expect	 that,	 by	 sharing	 my	 struggles	 and	
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client	 triggered	 my	 personal	 and	 cultural	 transference	 relating	 to	 physical	
contact.	 Furthermore,	 I	 aim	 to	 demonstrate	 how	 these	 personal	 and	 cultural	
experiences	 also	 play	 a	 part	 when	 they	 accompany	 a	 practitioner	 as	 s/he	
engages	 in	 psychotherapy	 or	 counselling	 relationships.	Mizzi	 (2010)	 suggests	
that	 an	 autoethnographer	 applies	 multivocality	 which	 means	 assigning	 and	
presenting	various	voices	of	selves,	in	order	to	represent	a	researcher’s	complex	








The	 idea	 of	 showing	 the	 incorporating	 different	 voices	 reminds	 me	 of	 the	
experience	 of	 singing	 in	 a	 chorus.	 In	 a	 chorus,	 different	 sections	 of	 voices	
cooperate	 to	 present	 a	 song.	At	 first,	 I	 thought	 I	may	 apply	 the	 structure	 of	 a	
vocal	 chorus	 to	 present	 the	 voices	 of	 selves.	 This	 idea	 soon	 proved	 to	 be	
inadequate.	 The	 aim	 of	 a	 chorus	 is	 to	 combine	 various	 voices	 in	 order	 to	
compose	a	harmonious	sound.	Yet,	 the	purpose	of	 this	 research	 is	not	making	
two	 voices	 sing	 harmoniously.	 Instead,	 my	 research	 study	 looks	 for	 the	
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dissonance	 between	 different	 voices	 of	 selves	 which	 I	 believe	 can	 cause	 a	





of	 story.	Ellen	 then	 sings	her	 side	of	 the	 story.	At	 the	 end,	 the	 two	 characters	
sing	together	to	show	the	relative	pull	between	the	two	roles.	Every	time	I	listen	
to	this	song,	I	am	stunned	by	the	powerful	tension	presented	in	the	song.	When	





voices	 belonging	 to	 me.	 The	 private	 self	 and	 the	 counsellor	 self	 have	 been	
invited	to	sing	together	in	the	arrangement	which	is	similar	to	the	form	of	‘I	Still	





voice	 of	 the	 researcher	 self	 will	 also	 join	 the	 performance.	 Usually	 the	
researcher’s	 voice	 will	 start	 to	 sing	 after	 the	 duet.	 The	 researcher’s	 singing	












data,	 I	 also	 utilize	 the	 basic	 idea	 of	 the	 sonata	 form	 in	 order	 to	 construct	my	
autoethnography.	In	the	past,	my	piano	teacher	often	asked	me	to	play	Mozart’s	
piano	sonatas.	She	believed	this	music	style	suited	me	well.	I	also	like	this	music	
form.	 I	 am	 impressed	 by	 the	 ability	 of	 this	 form	 to	 involve	 the	 audience	 in	
experiencing	 a	 story.	 I	 argue	 that	 applying	 this	 music	 structure	 can	 help	 me	
infuse	 an	 aesthetic	 quality	 when	 presenting	 the	 interplay	 between	 the	 three	
voices	discussed	and	while	exploring	the	dynamics	between	them.		
	
Sonata	 form	 is	 a	 musical	 structure	 that	 was	 developed	 during	 the	 eighteen	
century.	 The	 basic	 sonata	 form	 contains	 three	 sections,	which	 are	 exposition,	
development	and	recapitulation.	Some	musicians	add	a	section	called	coda	after	
the	 recapitulation	 section.	 	 The	 autoethnographic	 piece	 that	 I	 will	 present	 is	
constructed	based	on	the	four	sections	of	the	sonata	form.		Exposition	is	where	
the	musician	presents	the	basic	themes	and	the	basic	 interaction	between	two	
themes.	 It	 emulates	 how	 the	 introduction	 of	 a	 story	 gives	 the	 audience	 some	
basic	 knowledge	 about	 the	 characters	 of	 the	 people	 in	 the	 story	 and	 the	
relationships	between	these	people.	In	the	exposition	section	of	this	thesis,	the	





dynamics	are	explored	 further	 in	 the	development	 section.	 If	 a	 sonata	 form	 is	
used	 to	 tell	 a	 story,	 the	 development	 section	 contains	 the	 most	 rich	 and	
colourful	part	of	the	whole	story.	In	this	section,	through	the	development	of	the	
story,	the	characters’	histories,	emotions	and	thoughts	will	be	presented.	At	the	
same	 time,	 as	 there	 is	 richer	 information	 about	 the	 characters,	 the	 audience	
comes	 to	 understand	 the	 complexity	 of	 the	 dynamics	 between	 these	 people.	
Similarly,	 in	 this	 thesis	 section,	 the	 three	 selves’	 histories,	 emotions	 and	
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thoughts	 that	relate	 to	 the	 issue	of	 touch	will	be	explored	 further	 to	show	the	
resonance	and	dissonance	between	their	voices.	At	the	end	of	each	development	
section,	 there	 will	 be	 a	 Codetta,	 which	 means	 a	 brief	 conclusion	 or	 passage	
(Latham,	 2002).	 The	 purpose	 of	 inserting	 Codetta	 is	 to	 emphasise	 the	 main	
argument	of	 the	 researcher’s	 observations	 and	also	 introduce	 the	 audience	 to	
the	next	section.	Codetta	 is	 typically	 located	only	at	 the	end	of	exposition	 in	a	
sonata	 form.	 However,	 I	 believe	 locating	 a	 Codetta	 at	 the	 end	 of	 each	




section	 normally	 repeats	 the	 same	 music	 played	 in	 the	 exposition	 form.	 It	
resembles	the	period	of	time	that	occurs	after	engaging	in	an	exciting	adventure	





as	 I	 argue	 they	will	 each	 have	 gained	meaningful	 knowledge	 that	will	 change	
their	 perspective	 and	 thus	 their	 everyday	 life.	 Something	must	 have	 changed	
during	 the	process.	 It	 is	 like	 the	end	of	 the	 final	movie	 in	The	Lord	of	the	Ring	
trilogy	(Tolkien,	2005),	Frodo	Baggins,	who	is	one	of	the	main	characters	of	the	
story,	 finally	 arrived	 home	 after	 a	 long	 and	 difficult	 adventure.	 However,	 he	
realised	 he	 could	 no	 longer	 fit	 into	 the	 everyday	 world	 in	 which	 he	 used	 to	
belong	in	the	past.	He	had	become	a	very	different	person.	It	is	the	same	for	the	
three	 selves	 in	 my	 autoethnography.	 During	 the	 exploration	 process,	 they	
experience	 internal	 shifts.	The	dynamics	between	 them	are	also	no	 longer	 the	
same.		
	
After	 the	 recapitulation,	 although	 it	 seems	 the	 story	 is	 finished,	 there	 is	 still	 a	
section	 –	 the	 coda	 that	 follows.	 Even	 though	 coda	 seems	 to	 be	 something	
extraneous	 added	 to	 the	 song	 after	 the	 ending,	 it	 is	 actually	 considered	 an	
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important	part	of	the	song.	In	my	coda	section,	I	will	explore	the	ethical	issues	of	
producing	 an	 autoethnography.	 As	 the	 component	 of	 ethical	 consideration	 in	
research	is	very	similar	to	the	role	of	the	coda	in	sonata,	it	always	seems	to	be	
separate,	 but	 actually	 is	 part	 of	 the	 main	 performance.	 Although	 every	
researcher	is	required	to	consider	the	ethical	issues	that	are	relevant	to	his/her	
research,	 many	 scholars	 suggest	 ethical	 consideration	 should	 be	 an	 ongoing	
activity	 throughout	 the	 whole	 research	 process	 (Abrahams,	 2007;	 McLeod,	
2010;	West	&	Byrne,	2009).	It	is	impossible	to	solve	all	the	ethical	issues	during	
the	 research	 design	 phase.	 The	 ethical	 challenges	 actually	 emerge	 in	 every	
phase	of	the	research	process.	For	example:	How	does	a	researcher	support	an	
interviewee	 who	 becomes	 extremely	 sad	 during	 the	 interview?	 Researchers	
need	 to	be	 reflexive	about	 their	power	 in	 relation	 to	 their	participant	and	 the	
society	that	they	focus	upon.	Research	ethics	is	not	something	separate	from	the	
research	 itself,	 but	 the	part	of	 a	 research	 study	 that	 guides	us	 throughout	 the	
process.	 Therefore,	 I	 decided	 not	 to	 follow	 the	 traditional	 structure	 that	





explore	 and	 facilitate	 better	 understanding	 about	 the	 potential	 influence	 of	
counselling	 and	 psychotherapy	 practitioners’	 subjective	 perceptions	 on	 their	
individual	experience	of	physical	contact	in	practice.	I	started	my	argument	by	
claiming	 the	 importance	 of	 experiencing	 immersion.	 After	 reflecting	 on	 my	
experience	 of	 working	 with	 counselling	 clients,	 I	 suggested	 that	 immersing	
ourselves	 in	 our	 experiences	 and	 emotions	 will	 facilitate	 a	 kind	 of	
understanding	 that	 cannot	 be	 gained	 by	 theoretical	 analysis	 alone.	 I	 then	






be	 actively	 reflexive.	 In	 autoethnography,	 a	 researcher’s	 personal	 stories	 are	
told	 within	 a	 social-cultural	 context.	 I	 argue	 this	 research	 method,	 like	
storytelling,	 can	 to	 enhance	 a	 new	 perception	 regarding	 the	 issue	 of	 touch	 in	
counselling	 and	 psychotherapy,	 while	 also	 addressing	 the	 criticisms	 of	 this	
approach.	 Scholars	 argue	 there	 is	 no	 certain	way	 to	 do	 autoethnography	 and	
encourage	autoethnographers	to	be	creative.	Responding	to	the	requirements	of	
creativity	and	aesthetic	skills	while	engaging	 in	autoethnography,	 I	 thus	chose	
to	 apply	 multivocality	 (Mizzi,	 2010),	 and	 constructed	 the	 voices	 and	 stories	
based	on	the	structure	I	borrowed	from	music	performance,	which	serves	as	a	
comfortable	and	 familiar	 communication	 form.	By	doing	 so,	 I	 aim	 to	evoke	an	







I	 would	 like	 to	 welcome	 you	 to	 this	 chapter,	 a	 chapter	 that	 will	 lead	 you	 to	
experience	 how	 I	 understand	 the	 meaning	 of	 hugging	 a	 client	 in	 a	 formal	
therapeutic	setting..	I	am	going	to	bring	you	along	as	I	move	between	each	story	
and	 its	 differing	 perspective,	 and	 compare	 my	 divergent	 roles	 in	 distinct	




an	 exposition	 section,	 a	 development	 section,	 a	 recapitulation	 section	 and	 a	
coda	 section.	 In	 the	 exposition	 section,	 the	 story	 of	 my	 experience	 of	 being	
asked	for	a	hug	by	my	client	will	be	 illustrated.	Moreover,	 the	private	self	will	
communicate	 a	 dream	 that	 is	 related	 to	 the	 incident	 and	 also	 illustrates	 the	
personal	implications	of	this	encounter.	The	dynamic	between	the	voices	will	be	
presented	 in	 this	 section.	 Following	 the	 exposition	 section	 are	 three	
development	sections,	and	in	these	sections	the	details	of	my	relationship	with	
my	client	who	asked	for	a	hug	will	be	further	explored.	Furthermore,	personal	
details	which	 focus	on	my	relationship	with	my	mother	and	 family,	 as	well	 as	
the	perceived	implications	of	my	Taiwanese	social-cultural	background,	will	be	
illustrated	 to	 show	 their	 collective	 impact	 on	 my	 perceptions	 regarding	 the	
hugging	 incident.	Finally	we	will	 come	 to	 the	recapitulation	section	where	 the	
three	voices	will	merge	into	one,	and	a	new	perspective	on	the	hugging	incident	










to	 be	 based	 are	 first	 presented	 according	 to	 a	 particular	 plan’.	 (p.	 462)	 This	
sonata	 section	 provides	 audiences	 with	 the	 overview	 of	 the	 story.	 The	
exposition	 section	 also	 illustrates	 the	 relationships	 and	 dynamics	 of	 different	
narratives.	Therefore,	I	invite	the	counsellor’s	self	and	the	private	self	to	sing	in	
this	section	which	aims	to	provide	some	basic	understanding	about	the	event	of	
hugging	 the	 client.	 The	 exposition	 will	 help	 you	 to	 see	 one’s	 divergent	





It is the last session before I leave for my four weeks of Christmas holiday. I 
am sitting with a client, M. She is talking about her concern for her daughters 
who she believes will have a difficult time during Christmas. At the beginning 
of the session, I invite her to think about some strategies which might support 
her during my absence, as she always experiences enormous loneliness 
during this time of the year. I am feeling concerned and worried. It is near the 
end of the session, and M has not responded to my question regarding her 
self-care during the coming holiday. There is only around five minutes left. ‘I 
can’t go to holiday without checking on how she could manage’, I think. 
Therefore, I decide to remind M about my question. ‘You have been talking 
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about how you will take care of your daughters during Christmas, but you 
haven’t told me how you’re going to take care of yourself.’ M agrees. She 
says she does not know what would make her feel better during Christmas. 
Then we fall into silence for a while. I consider whether I should provide some 
possible strategies for her. Suddenly, she says, ‘I’d feel better if you gave me 
a hug…’ I am shocked by her request. ‘Should I hug her?’ I ask myself. M is 
staring at the floor. I sense she is like a child who wants something but feels 









voice,	 and	 look	 for	 more	 theoretical	 voices	 to	 tell	 me	 how	 to	 interpret	 the	





One	day,	 I	 had	a	nightmare.	When	 I	woke	up,	 the	detail	 of	 the	dream	and	 the	
emotions	I	experienced	in	it	were	still	very	vivid	for	me.	I	wondered	about	the	
meaning	of	the	dream	but	did	not	quite	know	what	it	was.	This	dream	bothered	
me,	 and	 not	 understanding	 it	 also	 made	 me	 feel	 unsettled.	 The	 story	 of	 the	
dream	 kept	 coming	 back	 in	 my	 mind	 when	 I	 was	 writing	 the	 methodology	








‘I have to destroy everything’, I think. I am in my room. I am in an 
information base and trying to eliminate all the data – all the data about 
me. I reformat my computer, and start spraying petrol on every corner of 
the base. I want to set a fire that will burn everything, so no one could 
find any trace of me. I feel anxious as people who are looking for me are 
soon coming. No, I can’t be found, I have to leave as soon as possible. I 
check every room to make sure no one is still in the base. Then I set the 
fire, close the main door and leave. I take a journey to a place which is 
far away from the base, and try to forget everything about it…  
 
I do not know how long I have been travelling. Now I am standing in front 
of the base again, and feel nervous about what I am going to see. I open 
the door, and go into the base. Everything is burned and destroyed. The 
base is now just a black cave; nothing remains. I suddenly feel panic. 
‘There is one room I forgot to check before setting the fire!’ It is a room 
beside the main door. As the entry of this room merges with the wall, 
people easily overlook it. I sense something happened in the room. I check 
the room. My friend and her daughter are there, dead. I know they came 
to see me and were trapped by the fire I set. I killed them. I am a guilty 
person. I am accused for killing the mother and the daughter. The sense 
of guilt follows me no matter where I go. I see blame in others’ eyes. I 
feel blame in my mind. There is no way to escape from this guilt. I will 




the	 story	 in	 the	 dream	 seems	 to	 have	 nothing	 to	 do	 with	 the	 previous	 song	








It is the last session before I leave for 
my four week Christmas holiday. 
There is only around five minutes left. 
‘I can’t go to holiday without 
checking how she could manage’, I 
think. 
I feel anxious as people who are 
looking for me are soon coming. No, 
I can’t be found, I have to leave as 
soon as possible. I check every room 
to make sure no one is still in the 
base. 
She is talking about her concern for 
her daughters who she believes 
would have a difficult time during 
Christmas. I decide to remind M 
about my question. ‘You have been 
talking about how to take care of 
your daughters during Christmas, but 
you haven’t told me how you’re going 
to take care of yourself.’ 
I sense something happened in the 
room. I check the room. My friend 
and her daughter are there, dead. I 
know they came to see me and 
were trapped by the fire I set. I 
killed them. 
	 72	
M is staring at the floor. I sense she is 
like a child who wants something but 
feels guilt regarding her demand. 
I am a guilty person. I am accused 
for killing the mother and the 
daughter. The sense of guilt follows 
me no matter where I go. I see 
blame in others’ eyes. I feel blame 
in my mind. There is no way to 
escape from this guilt. I will 




By	 inviting	 two	 voices	 to	 sing	 side	by	 side,	we	 are	 able	 to	 see	 the	 connection	
between	the	two	songs	presented.	I	have	highlighted	the	themes	in	their	songs	




As	 we	 proceed	 forward	 with	 our	 journey,	 these	 three	 themes	 will	 each	 be	
further	 developed	 in	 the	 upcoming	 section.	 These	 three	 sections	 can	 be	
considered	as	developments	 in	the	music	field.	In	the	developments	that	follow	
as	part	of	exposition	section,	 the	themes	presented	will	be	explored	further	 in	
order	 to	 gain	 a	 deeper	 understanding	 of	 why	 my	 client’s	 request	 for	 a	 hug	
caused	such	internal	chaos	and	confusion.		
The	purpose	of	development	is	to	lead	listeners	through	an	intellectual	and	
emotional	 experience	 that	 could	 be	 described	 metaphorically	 as	
exploration,	 adventure,	 or	 transformation.	 From	 the	 starting-point	 of	 a	
readily	 grasped	 theme,	which	may	 have	 been	 heard	more	 than	 once,	 the	
listener	is	drawn	into	less	predictable	situations	where	the	theme,	or	part	
of	 it,	 is	 still	 recognizable	 but	 has	 taken	 on	 new	 characteristics	 and	 is	
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‘You have been talking about how to take care of your daughters during 
Christmas, but you haven’t told me how you’re going to take care of yourself.’ 
I check with M, trying to know what happened in her mind. Saying this, I recall 
how M refused to embody her vulnerabilities: 
 
I remember M told me that she felt like I was her daughter after she painted a 
picture to express her feelings. She told me that she felt like painting for her 
daughter. Her feeling inspired action which was totally different from what I 
had intended her to do. By asking her to paint, I was hoping that she would 
embody and experience her internal child. However, she did not play the role 
as a child. She chose to be the Mother. From my point of view as her 
counsellor, I always felt we had to enter the world of her internal child in 
order to make healing happen. However she refused to be that girl. She did 
not want to be the daughter in our relationship. She wanted to be the Mother. 
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It was difficult to get in touch with M’s inner vulnerable girl. In the second 
counselling session, M came into the room and told me how she disliked the 
position of her seat. The sofa on which she sat faced the window. The view 
she saw from the sofa made her feel like that vulnerable girl who looked out 
from the window and hoped someone would rescue her from the abuse she 
had experienced as a child. She did not want to again be that girl. I let her 
choose our seats. She needed to have the power to choose the position of 
our bodies in order to escape her fear of being the vulnerable girl. She 
refused to embody that vulnerable girl.  
 
That vulnerability only emerged when she was crying. That was the reason 
she did not like to cry. She always tried to stop her tears but never really 
succeeded. When she cried, I could sense her enormous pain and tried to 
provide some psychological holding through caringly looking at her and 
gently reflecting her sadness. However, it seemed to me that she was not able 
to receive these. Her own emotions and tears just became more and more 
overwhelming to her. It was like there was a thick glass wall between us. I could 
not approach her, and could only see her struggling and fighting with her 
sadness alone on the other side of the wall. 
 
I am still waiting for M to respond my question about her self-care during 
Christmas. Suddenly, she says, ‘I’d feel better if you gave me a hug…’ I saw 
the vulnerable girl in her open up to me for the first time. I needed to reach 





I sense something happened in the room. I check the room. 
 
‘Something happened?’ I check with Mom. I know Mom is upset from her 
voice, even though she was talking about her life this week. She becomes 
silent for a while, and then slowly tells me she had an argument with my 
dad. She is still angry with him and complained about how rude and selfish 
my father was. I listen to her, stand at her side and comfort her. This is 
the role that I am very used to. I am my mother’s emotional container 
and supporter. This is the role that Dad and my brother do not have the 
patience to play. ‘Mom’s guard’, Dad always teases me about how hard I 
try to protect Mom. I do not think Dad is exactly right. Sometimes I feel 
I am not a person who protects Mom, but I am Mom’s extension. I am 
part Mom, and always sense Mom’s emotions as clearly as my own.  
 
Mom used to do my hair in the morning when I was little. I can still 
vividly recall the scene: In the morning, I was half awake. Mom and I 
were sitting on my bed. Mom gently brushed my hair and delightedly tried 
different hairstyles on me. She said, ‘You are my Barbie’. It did not feel 
wrong. I was happy that Mom enjoyed her time with me. I felt secure, 
warm and loved. As I grew older, Mom also taught me how to behave like 
a girl. ‘A girl does not sit with her legs apart.’ ‘Don’t do that, you should 
behave like a girl.’ She would say things like this. At the age of three, 
Mom started to bring me to the dance class run by my grandaunt. She 
told me the history of her family and how my second grand-aunt had 
composed many important dances, and how my youngest grand-aunt who 
ran my dance class started dancing at the age of thirteen and won the 
	 76	
championship in a dance competition two years after. She also told me 
her grandmother was a great woman in her time as she was president of 
a primary school and also capable of composing dance. I have seen Mom’s 
photos of her dancing in front of a crowd in her high school. I know she 
expected me to dance well. I sensed the responsibility to be able to 
dance as a female family member. My body is not entirely my body. It is 
shaped by Mom’s expectations. I/my body now behave like a proper lady 
as my culture would expect, and I of course know how to dance.  
 
Even though Mom and I are very close, being Mom’s guard, playing the 
roles of being Mom’s extension and Mom’s Barbie also have their own dark 
side. It means I have to be always cheerful for her. Moreover, it means I 
have to contain Mom’s negative emotions both mentally and physically. I 
am the only person in my family upon who she can project her anger; 
even if I am not the one who causes her anger. Mom never allows me to 
cry when I am upset with her. If I was crying because of conflict with 
her, she would say, ‘I’ll count to three, if you are still crying, I’ll hit you 
again’. She did what she said. I have learned to stop crying in just a few 
seconds. I sometimes feel maybe I never cry genuinely, because I can 
stop crying easily if I want. Since my fourth or fifth year of primary 
school, I felt Mom became more and more aggressive towards me. When I 
did something wrong, such as reading other books when I was supposed to 
do my homework, she would punish me by slapping me furiously. She would 
slap my body wherever she could reach: my face, my back, and the back 
of my head… her anger and punishment felt like a fire burning my body. I 
could not control the direction of the fire but allowed it to burn all over 
my body until the fire in Mom’s mind gradually calmed down. If I tried to 
stop her, she would become angrier and slap me even more violently. Her 
physical punishment continued until I left home and entered university.  
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Over the years, I started to feel my body was full of anger, the anger 
that was injected by Mom and my anger towards Mom. My body felt 
damaged and damaging to me. A body full of fire becomes a dangerous 
place to go and to be remembered. I used my body in the ways that I 
learned from Mom’s teachings and dance to interact with the world. I 
know how to perform using my body in a way that my peers and friends 
would accept. Even when life was too difficult for me to handle and I 
started to cut my own body, I knew how to behave physically to persuade 
my peers to believe that I was the happiest person in the world. ‘Hsin-
Shao, you look like you have never felt any worry’, one of my classmates 
said. However, I do not like to be touched. Physical contact with people 
makes me feel dangerous and vulnerable. When people touch me, I feel 
that I have no boundaries to protect them and myself. The fire from 
others and the fire from my body might just burn us. I particularly 
dislike people touching me when I am emotionally vulnerable. I found 
people’s comforting hugs unbearable, although I always pretend to 
appreciate them. I need to keep a suitable physical distance from others 
in order to feel secure.  
 
At home, I always close and lock the door of my room so Mom would not 
see me doing anything of which she did not approve. So it separated me 
from her. So she could not easily control my body. So her fire would not 
burn me. Although when she asked, when she shouted, when she cried, and 
when she had conflict with my father, I would still need/want to open my 
door to find her, to allow us to become one again. 
 
Someone opened the door. She is upset and looking for my body. I look at 
her. She looks like Mom but she is not. Should I offer my body? Will she 
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burn me with the fire inside her? Will the fire in my body burn her? Will 
my body become hers? We might get trapped and be destroyed by the 





M told me that she felt like I was her 
daughter. She did not play the role 
of a child. She chose to be the 
Mother. She wanted to be the 
Mother. 
 
‘Mom’s guard’, Dad teases. Dad is 
not exactly right. Sometimes I feel 
I am not a person who protects 
Mom, but I am Mom’s extension. I 
am part Mom, and always sense 
Mom’s emotions as clear as mime.  
 
I let her choose our seats. She 
needed to have the power to choose 
the position of our bodies in order to 
escape from being the vulnerable girl. 
She said, ‘You are my Barbie’. My 
body is not entirely my body. It is 
shaped by Mom’s expectations. 
I/my body now behave like a proper 
lady as my culture would expect, 
and I of course know how to dance. 
Her own emotions and tears just 
became more and more overwhelming 
to her. It was like there was a thick 
glass wall between us. I could not 
approach her, and only see her 
struggling and fighting with her 
If I was crying because of conflict 
with her, she would say, ‘I’ll count 
to three, if you are still crying, I’ll 
hit you again’. She did what she 
said. I have learned to stop crying 
in just a few seconds. I sometimes 
feel maybe I never cry genuinely, 
because I can stop crying easily if I 
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sadness alone on the other side of 
the wall. 
want. 
Suddenly, she says, ‘I’d feel better if 
you gave me a hug…’ I see the 
vulnerable girl in her opens up to me 
for the first time. 
At home, I always closed and locked 
the door of my room so Mom would 
not see me doing anything of which 
she did not approve. So it separated 
me from her. So she could not 
easily control my body. So her fire 
would not burn me. 
I need to reach out towards her. I 
want to hold that girl. 
Should I offer my body? Will she 
burn me with the fire inside her? 
Will the fire in my body burn her? 
Will our bodies merge? I am 
frightened. 
 
(Researcher’s	 note:	 I	 read	 the	 private	 self’s	 song	 in	 this	 development	 section	
again	and	wondered	whether	I	had	given	too	much	information	and,	by	doing	so,	
somehow	 lost	 the	 focus	 of	 my	 story?	 For	 example,	 I	 included	 my	 grand-
grandmother	 and	 my	 grandaunt	 in	 my	 story	 but,	 as	 a	 researcher,	 I	 also	 felt	
uncertain	about	the	benefit	of	sharing	my	family	history.	Yet,	my	private	self	felt	
the	guilt	of	sharing	the	negative	part	of	her	mother-daughter	relationship,	and	
worried	 that	 the	 audience	might	 consider	Mother	 as	 a	 bad	person.	Therefore,	
my	 private	 self	 wanted	 to	 keep	 this	 section.	 She	 felt	 by	 sharing	 the	 family	
information,	my	mother	does	not	look	so	bad	in	this	section;	it	in	a	way	shows	
that	my	mother’s	power	has	 its	place	 in	my	 family	hierarchy	and	our	 cultural	
context.	By	doing	so,	she	alleviated	the	guilt	by	contextualising	my	experience.	
In	the	end,	I	was	persuaded	by	my	private	self.	It	is	an	ethical	decision	for	me	to	
keep	 the	 family	 information	 in	 this	 chapter.	 It	 supported	 the	 private	 self	 and	







with	us.	Something	happened	 in	 the	room.	We	 interacted	with	each	other	and	
reconstructed	 our	 histories	 through	 our	 relationship	 that	 developed	 in	 the	
counselling	room.	Ogden	states:	 ‘The	analytic	experience	occurs	on	the	cusp	of	
the	past	and	 the	present,	 and	 involves	a	 ‘past’	 that	 is	being	created	anew	(for	
both	 analyst	 and	 analysand)	 by	 means	 of	 an	 experience	 generated	 between	
analyst	and	analysand’	(1994,	p.	9).	The	past	that	was	being	created	anew	was	
the	mother-daughter	relationship.	The	power	and	emotional	dynamics	between	





The	counsellor’s		self	experienced:	‘I sense M’s emotion as clear as mine’.		
The	private	self	re-experienced:	‘I sense Mother’s emotion as clear as mine’.	





between	 M’s	 body	 and	 my	 body	 in	 the	 counselling	 room.	 ‘The	 embodied	
therapist	 and	 the	 embodied	 client	 enter	 the	 room.	 Two	 breathing	 systems	
interacted,	 two	 motoric	 systems	 come	 into	 awareness	 of	 each	 other:	 a	










her	 expectation	 and	 the	 Taiwanese	 standards	 of	 culture	 and	 family.	 It	 is	 like	
Mother	 did	 her	 daughter’s	 hair	 to	make	 her	 daughter	 look	 tidy	 and	 pretty	 to	
society;	Mother	sent	her	daughter	 to	 the	dance	class	ran	by	her	grandaunt,	 so	
that	 the	 daughter	 could	 inherit	 the	 dancing	 body	 that	 had	 made	 her	 female	



















a	 teacher	would	 hit	 a	 student	 if	 the	 student	 broke	 rules	 or	 did	 not	 reach	 the	
standard	score	 in	exams.	My	parents	also	shared	their	experiences	of	physical	
punishment	 in	 school	 throughout	 their	 childhood.	 In	 fourth	 grade,	 I	 had	 a	
classmate	who	often	 came	 to	 school	with	bruises	all	 over	his	body.	His	 father	
	 82	
beat	him	because	he	did	not	do	his	homework.	I	remember	my	teacher	at	that	
time	did	not	have	any	sympathy.	 ‘Mother	 feels	pain	 in	her	heart	while	beating	
her	 son’,	 she	 would	 say	 this	 proverb	 to	 the	 boy.	 It	 was	 an	 extreme	 case.	
However,	where	 is	 the	 line	between	punishment	and	abuse?	As	differentiating	
physical	punishment	and	physical	abuse	is	beyond	the	scope	of	this	thesis,	I	am	
not	 going	 to	 answer	 this	 question.	 What	 I	 want	 to	 indicate	 is	 how	 culture	
influences	societal	perceptions	of	physical	punishment	and	children’s	autonomy	
regarding	 their	 own	 bodies.	 Being	 a	 child	 living	 in	 that	 kind	 of	 cultural	
atmosphere,	I	would	not	think	my	mother	abused	me.		
	
In	 Taiwanese	 culture,	 which	 is	 significantly	 influenced	 by	 Confucianism,	 a	
child’s	autonomy	of	their	own	body	is	neglected.	The	Confucian	classic	treaties	–		
‘Classic	 of	 Filial	 Piety’	 (Xiao	 Jing,	孝經)	 argues	 ‘Our	 bodies,	 hair	 and	 skin	 are	
received	 from	 our	 parents.	 We	 should	 not	 venture	 to	 hurt	 them.	 This	 is	 the	
starting	 point	 of	 filial	 piety.	 A	 person	 should	 behave	 properly	 and	 follow	 the	
rules.	Then	his/her	name	will	be	well	known	in	the	future.	His/her	parents	will	
therefore	be	honoured.	This	is	the	completion	of	filial	piety’.	(Xiao	Jing,	Chapter	
1:	 Principles	 and	 Definitions)	 This	 argument	 clearly	 demonstrates	 parents’	








punishment	 was	 differently	 applied	 in	 different	 families.	 Whether	 to	 use	
physical	 punishment	depended	more	upon	parenting	 styles.	 (林文瑛、王震武,	
1995)	 There	 has	 been	 an	 increasing	 awareness	 of	 the	 issue	 of	 physical	
punishment	nowadays	in	Taiwan.	Yet,	when	I	was	a	child,	there	was	not	much	
awareness	 about	 the	 influence	 of	 physical	 punishment	 on	 children.	 I	 realise	 I	
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have	 invested	 a	 great	 deal	 of	 effort	 to	 describe	 the	 cultural	 perceptions	 of	





However,	 Mother’s	 physical	 punishment	 did	 have	 a	 negative	 impact	 on	 me.	
When	 I	was	physically	 punished,	 I	was	not	 allowed	 to	 cry,	 show	my	 anger	 or	
even	 protect	 myself	 from	 the	 violence.	 My	 anger	 and	 hurtful	 feelings	
accumulated.	My	sense	of	body	became	distorted.	I	felt	my	body	was	powerless	
and	 lacked	 boundaries.	 I	 started	 to	 avoid	 physical	 contact	 with	 people,	 as	 it	
made	me	 feel	 that	 I	 was	 being	 invaded.	 Again,	 accepting	 people’s	 comforting	
touch	was	extremely	difficult	for	me.	I	felt	that	physical	contact	with	animals	or	
objects	 was	 much	 more	 safe	 and	 comforting	 than	 that	 provided	 by	 human	
beings.	Therefore,	when	I	felt	extremely	hurt,	I	used	to	hide	in	my	wardrobe	and	
experience	being	 touched	by	 the	 clothes	 around	me.	When	 I	 felt	 stressed	 and	
anxious,	I	would	hold	the	blanket	that	had	been	with	me	since	I	was	a	baby.		
	
This	 sense	 of	 lacking	 physical	 boundaries	 also	 affected	 my	 perception	 of	















I	 have	 practiced	 since	 the	 age	 of	 three	 could	 somehow	 distract	 people’s	
perceptions	 regarding	my	 comfort	 with	 physical	 contact.	 However,	 again,	 my	
relationship	 with	 M	 was	 like	 a	 mother-daughter	 relationship.	 M’s	 request	
sounded	like	it	came	from	my	mother,	even	though	at	that	time	she	was	actually	
in	 the	 position	 of	 being	 a	 vulnerable	 girl.	 The	 counsellor	 self	 said,	 ‘I	 have	 to	





When	 reflecting	 on	 the	 songs	 presented	 in	 Development	 I,	 I	 examined	 the	
Taiwanese	 culture	 in	which	my	mother	was	 located	 and	 realised	our	physical		
relationship	 was	 in	 fact	 influenced	 by	 social-cultural	 beliefs	 that	 encouraged	
and	maintained	parents’	authority	over	their	children’s	body.	The	common	use	
of	 physical	 punishment	 in	 Taiwanese	 society	 during	 my	 childhood	 in	 a	 way	
hindered	 me	 in	 developing	 a	 clear	 sense	 of	 bodily	 boundaries	 and	 thus	
continued	 to	 influence	 my	 perceptions	 regarding	 physical	 interaction	 with	
others.	Through	the	Reflecting	Development	I	section,	 the	 influence	of	cultural	
norms	as	 shown	 in	my	own	 family	 relationships	was	an	 important	 factor	 that	
caused	me	to	perceive	the	act	of	hugging	M	as	Mother’s	request	to	merge.	In	this	
way,	M’s	request	produced	an	 internal	struggle	that	 I	did	not	 fully	understand	
before	I	engaged	in	my	autoethnographic	research	process.	Next,	I	would	like	to	
bring	you	 to	 the	 following	development	 section,	which	 further	 illustrates	how	
the	 hug	 as	 merging	 can	 intensify	 the	 pain	 caused	 by	 the	 experience	 of	
separation.	
 
(Researcher’s	 note:	 It	 was	 easy	 for	me	 to	 access	my	 counsellor’s	 voice.	 After	
years	 of	 training,	 the	 counsellor	 self	 is	 very	 used	 to	 reflecting	 upon	 her	
experience	 of	 counselling	 practice.	 She	 understands	 how	 to	 tell	 a	 story	 about	








length	 of	 the	 counselling	 is	 always	 fifty	minutes.	 Therefore,	 as	 a	 researcher,	 I	
have	been	hearing	the	same	story	from	the	counsellor	self	over	and	over	again.	
However,	 her	 logical	 explanation	 did	 not	 help	 me	 to	 solve	 the	 difficulty	 of	
comprehending	my	experience	of	hugging	M.	The	 struggle	 is	not	explained	by	
logical	 thought;	 it	 is	 instead	 a	 feeling	 that	 cannot	 be	 logically	 described	 or	 be	
answered	by	any	theory.	
	






the	 private	 self	 to	 finally	 agree	 to	 disclose	 her	 feelings.	 However,	 when	 she	
starts,	 she	 often	 becomes	 overly	 talkative.	 She	 discusses	 one	 thing,	 follows	 it	
with	 another	 topic,	 and	 never	 stops.	 When	 she	 was	 in	 this	 state,	 I	 found	 it	









language,	 but	 in	 the	 forms	 of	 images,	 emotions	 and	 body	 sensations.	 Her	
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tendency	 to	 pour	 a	 lot	 of	 information	 at	 the	 same	 time	 also	 increased	 the	
difficulty	of	recording	her	story.	In	her	story,	the	time	is	not	linear.	She	jumps	to	
different	times	in	her	life	at	once,	and	sometimes	moves	in	the	spaces	between.	
We	 also	 spent	 a	 lot	 of	 time	 negotiating	which	 stories	we	 should	 put	 into	my	
thesis.	Sometimes	her	stories	seemed	 to	have	nothing	 to	do	with	 the	research	
but	 she	 just	 wanted	 to	 share	 them.	 Sometimes	 she	 insisted	 a	 story	 had	 an	
important	connection	to	my	research,	but	it	took	a	long	time	for	her	to	indicate	
the	 connection.	 Sometime	we	 thought	 there	was	 a	 connection,	 but	 she	would	








Xx/12/2012 Edinburgh, UK 
 
It is the last session before I leave for my four week Christmas holiday. I am 
going back home to Taiwan. It has been around one year and three months 
since I have been home. There are only around five minutes left. ‘I can’t go to 
holiday without checking how she could manage’, I think. I consider whether I 
should provide some possible strategies for her. Suddenly, she says ‘I’d feel 
better if you gave me a hug…’ I understand Christmas is particularly difficult 
for M. As Christmas is the time that many people in the UK come together 
and celebrate with their whole families, M becomes particularly aware of the 
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split in her family. For some reason, she could not celebrate Christmas with 
two of her daughters.  
 
M perceives Christmas as being the time that makes her feel that she is an 
outcast. She feels rejected by her family and society. In fact, M’s loneliness is 
the main focus in our counselling work. Her experience of being abused by a 
family member and separated from her daughters has made her believe that 
something must be wrong with her. She feels both her body and herself are 
unacceptable and unlovable. ‘I am the black sheep of the family’, she always 
says. Having the knowledge of M’s condition in my mind, I think offering a hug 
to M could be a way to support her during the holiday. In my opinion, by 
offering a hug, I can show her that she and her body are acceptable and 
lovable. Moreover, the hug will provide a sense of connection that could 
support her in managing the sense of loneliness she experiences at Christmas. 
‘It’s near the end of our session, I’m going to give you a hug and I’ll see you 




Xx/9/ 2010 Hsinchu City, Taiwan 
 
I have to leave as soon as possible. I check every room to make sure no 
one is still in the base. 
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I am leaving for the airport soon. I clean up my bedroom for the last 
time. It will be at least a year until I again come back to this room. I 
make sure nothing I need is forgotten in the room. I am going to do a 
counselling training course in Edinburgh in the UK for at least two 
years – if I only graduate with a master’s degree! I have been dreaming 
about the day of my departure. One year ago, I was also studying at the 
same university and doing the programme of MSc. in Counselling Studies 
for a year. Then I came back to this home and found it difficult to adjust. 
My newly grown sense of self had made it difficult to readjust to the 
role I used to play at home. I had a lot of conflicts with Mom. Every day 
I think about going back to Edinburgh, to learn how to do counselling, and 
to let this new self grow further. I cannot wait to go. However, I find my 
feeling towards the approaching departure is ambivalence. It also makes 
me feel sad and nervous that I am leaving.  
 
I am worried about Mom. Her mother, my grandma, has not been well. 
During the time I was doing my previous master’s, her health condition 
dropped significantly. She stays on the bed most of the time, and can 
hardly recognise people. Although Grandma is living with one of my uncles, 
who is a doctor, Mom still goes to their home to take care of grandma 
almost every day. I know Mom is sad and scared. It is difficult for her 
seeing her own mother becoming weaker and gradually losing the 
memories about their relationship. I know she is afraid of losing Grandma. 
Mom lost her father when she was twenty-three. She hates how death 
separates her from the people she loves. She is afraid of death, and does 
not allow us to joke about it. I remember while attending the funeral of 
my dad’s father, she cried, ‘I lost my father again!’  What would happen 
to her if my grandma passes away when I am abroad? Would she feel like 
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an orphan if my grandma dies? Would she feel extremely lonely? Could 
she cope with her loss and grief?   
 
I am worried about Mom. Recently she had a big falling-out with Dad. 
The fight continued for many days. Dad had become more and more 
aggressive. One morning, I heard Dad and Mom were arguing again. Mom 
knocked on my brother’s door, asking for help. (My brother’s room is on 
the same level as Mom’s room, whereas my room is on a level lower than 
theirs.) I was thinking about whether I should leave my room to do 
something. I did not really want to go because facing their anger is 
extremely tiring. When I was still hesitating, I heard Mom scream. I ran 
out from my room and saw Mom lying on the floor. Dad attacked her. Dad 
became so violent that he even kicked and hit Mom. My brother stopped 
my father and I tottered Mom into her room. I was frightened. It was 
the first time Dad was physically violent towards Mom. Dad’s anger did 
not calm down. During the day, he still wanted to attack Mom. I had to 
physically push Dad away. When I could not seem to stop him, I used my 
own body to cover Mom’s body, and shouted at Dad. ‘I shouldn’t go to 
Edinburgh.’ I told Mom and my brother. Both of them said it was a silly 
idea and I should still go. Dad and Mom are ‘fine’ now. At least Dad is not 
trying to attack Mom. But I am still worried. What if I am not here and 
Dad becomes violent again? How could I leave her alone with it? Can my 
brother protect Mom on his own? 
 
Mom and my brother take me to the airport. On the way to the airport, 
the feelings of excitement, worry, relief and sadness come and go. I am 
looking forward to going back to Edinburgh, but also feel extremely sad 
about having to leave Mom alone in Taiwan. I check in my luggage and we 
arrive at the door of the border control. It is time to say goodbye. Mom 
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wants to hug me. I am a bit surprised because we do not usually hug. We 
hug. I sense the warmth from Mom’s body. I also sense her sorrow and 
vulnerabilities about my leaving. I sense our connection. I become tearful, 
but try not to show it. The hug has made the separation even harder. 
Then we separate. I go into the door of the border control. Before 
passing the border control, I look back. Mom and my brother are waving 
to me. I wave back. Then I step towards the direction of the gate. I 
repress my tears and wipe away my worries. It is the only way I can 





Xx/12/2012 Edinburgh, UK 
 
Xx/9/ 2010 Hsinchu City, Taiwan 
 
It is the last session before I leave for 
my four week Christmas holiday. I am 
going back to Taiwan where my home 
is. It has been around one year and 
three months that I have not been 
home. 
I am leaving for the airport soon. I 
clean up my bedroom for the last 
time. It will be at least a year 
before I come back this room. I am 
going to do a counselling training 
course in Edinburgh in the UK for at 
least two years.  
‘I am the black sheep of the family’, M 
always says. 
I know she is afraid of losing 
grandma. Would she feel like an 
orphan if my grandma dies? 
‘I can’t go to holiday without 
checking how she could manage’, I 
Would Mom feel extremely lonely?  
How could I leave her alone with it? 
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think. 
Suddenly, she says ‘I’d feel better if 
you give me a hug…’ 
Mom wants to hug me. 
I think offering a hug to M could be a 
way to support her during the 
holiday. 
The hug has made the separation 
even harder. I repress my tears and 
wipe away my worries. It is the 















side,	 there	 sits	 a	 box	 of	 printed	 literature	 for	 my	 research,	 a	 lemon	 tree,	 a	
wooden	turntable,	and	a	cage	for	the	rabbit.	The	rabbit	is	not	in	the	cage.	He	is	
venturing	 for	 more	 food	 around	 the	 room.	 On	 my	 left	 hand	 side	 stands	 the	












a	 new	 counselling	programme	 in	Edinburgh	was	 even	 further	back	 in	 time.	 It	
has	 been	more	 than	 four	 years	 since	 that	 request	was	 first	made.	During	 this	
period,	a	lot	of	things	happened.	Grandmother	passed	away	four	months	before	
M’s	request	of	a	hug.	M	and	I	ended	our	counselling	work.	I	got	married	last	year,	
left	my	 original	 family	 in	 Taiwan	 and	 planned	 to	 live	 in	 the	 UK	 permanently.	










understood	 in	 the	context	of	my	 family	history	and	 its	dynamics.	 It	 is	actually	
the	result	of	 the	struggle	created	by	the	tension	between	gaining	autonomy	in	
British	 society	while	 also	 feeling	needed	by	Mother	and	 limited	by	 the	 female	
roles	assigned	by	Taiwanese	culture.	
Mother’s	worst	 fantasy	 is	 that	 she	will	 end	up	 like	her	mother.	My	worst	
fantasy	 is	 that	 I	will	 end	up	 like	my	mother,	and	 I	know	that	as	 soon	as	 I	
have	that	fantasy,	I	am	already	trapped	(Flax,	1978,	p.	171)	
Flax	 starts	 her	 exploration	 about	 developmental	 and	 social	 influences	 on	




our	mothers	 took.	 My	 grandmother	 grew	 up	 at	 a	 time	when	 Japan	 colonised	
Taiwan.	She	married	my	grandfather	who	was	a	doctor.	Throughout	her	whole	




She	 then	 became	 a	 teacher,	 but	 then	 quit	 her	 job	 once	 the	 marriage	 was	
arranged.	 After	 getting	 married,	 when	 my	 grandparents	 still	 lived	 with	 their	
own	parents,	my	grandmother	 could	only	 eat	 leftover	 food	after	 all	 the	males	
and	children	in	the	family	had	finished	their	meal.	Being	a	wife	of	a	doctor,	she	
had	been	very	aware	of	her	reputation	in	public.	She	could	not	enjoy	street	food	
at	 the	 spot	 of	 purchase	 but,	 rather,	 had	 to	 bring	 the	 food	 home	 to	 eat.	
Grandmother	never	complained	of	anything;	she	was	obedient	and	hardworking.	
My	 mother	 sympathises	 with	 Grandmother’s	 situation,	 but	 at	 the	 same	 time	
respects	Grandmother’s	ability	to	handle	and	nurture	the	family.	Society	during	
my	mother’s	time	had	provided	more	opportunity	for	women.	Women	had	the	
right	 to	 enter	 the	 university	 and	 assume	 a	 proper	 job	 in	 many	 different	
professions.	Mother	did	extremely	well.	She	graduated	from	high	school	as	the	
top	student	and	entered	the	top	university	in	Taiwan.	She	then	found	a	job	as	an	











admires	 her	 own	 mother.	 She	 wanted	 to	 be	 like	 her	 mother	 and	 be	 able	 to	
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handle	 all	 the	 housework	 and	 perfectly	 serve	 her	 husband.	 Therefore,	 after	
marriage,	 Mother	 tried	 to	 do	 all	 the	 housework	 on	 her	 own	 hoping	 that	 she	
would	be	as	good	as	her	mother.	 In	addition,	my	 father	suggested	that,	within	
the	 family	 structure,	Mother’s	 responsibility	was	 to	 take	 care	of	 small	matters	
whereas	he	only	 took	care	of	big	matters.	There	 is	no	clear	definition	of	 small	
matters	and	big	matters.	As	my	father’s	career	developed,	he	concentrated	more	






became	 a	 fulltime	 housewife.	 She	 wanted	 to	 concentrate	 on	 bringing	 up	 the	
children	 and	 supporting	 her	 husband.	 She	 felt	 that	 taking	 care	 of	 the	 family	
should	be	her	priority.	However,	her	professional	ambition	was	still	there.	Her	
eagerness	to	prove	that	women	can	be	as	good	as	men	did	not	just	go	quiet.	Her	
ambitions	 towards	 performing	 impressive	 life	 achievements	 and	 her	
identification	 with	 Grandmother	 caused	 internal	 conflict.	 She	 sometimes	
wondered	whether	giving	up	her	career	was	the	correct	decision.	‘I	sometimes	
wonder	what	 it	 would	 have	 been	 like	 for	me	 if	 I	 had	 chosen	 to	 continue	my	
career,’	 she	 told	 me.	 I	 know	 she	 felt	 isolated	 being	 left	 alone	 with	 all	 the	
housework	 and	 childcare.	 She	 feels	 that	 her	 devotion	 to	 the	 family	 is	 not	
acknowledged.	However,	 she	 still	 feels	 that	 she	 should	 take	 responsibility	 for	
her	family	members.	She	feels	that	she	should	be	like	her	mother.		
	
In	 the	 same	 way	 Mother	 felt	 regarding	 my	 grandmother’s	 difficult	 situation	
being	a	female	in	Taiwanese	culture,	I	also	feel	for	my	mother’s	struggle	to	fulfil	
her	 role	as	a	woman.	 Seeing	Mother’s	 struggle	with	maintaining	her	values	 in	
the	family,	and	with	how	society	allows	more	freedom	to	boys,	I	feel	being	male	
is	a	more	fortunate	role	to	possess.	Similar	to	my	mother,	I	wish	I	could	be	a	boy.	






The	 development	 of	 a	 stronger	 economy	 and	 high-technology	 industry	 in	
Taiwan	during	the	1980s	enhanced	my	father’s	professional	success.	My	father	
was	subsequently	able	to	earn	an	income	that	thus	provided	great	resources	for	
my	 brother	 and	 me.	 We,	 in	 turn,	 had	 opportunities	 to	 learn	 and	 engage	 in	
various	activities,	such	as	playing	instruments,	calligraphy	and	sports.	There	is	
not	a	gender	difference	between	my	brother	and	 I	 in	 regards	 to	our	access	 to	
learning	opportunities.	Mother	expected	me	 to	be	 like	her,	performing	well	 in	
school	and	standing	out	from	the	crowd.	She	taught	me	that	I	should	not	accept	
that	 women	 are	 not	 as	 good	 as	 men,	 and	 women	 should	 receive	 the	 same	
respect	 as	 men.	 With	 financial	 support	 from	 my	 family,	 I	 decided	 to	 study	
abroad	and	chose	to	attend	the	University	of	Edinburgh.	I	followed	my	ambition	
to	be	a	counsellor,	and	continued	my	studies	to	where	I	now	am.	During	my	time	
in	Edinburgh,	 I	 also	met	my	husband,	and	set	up	my	own	home	and	 family	 in	
this	city.	When	I	sit	in	my	living	room,	writing	what	I	am	writing,	and	reflecting	
on	where	I	am	and	what	I	am	doing,	I	realised	I	have	travelled	far	away	from	my	
original	 home	 and,	 pointedly,	 from	 my	 mother.	 My	 life	 is	 different	 from	 my	
mother’s	life	in	many	ways.	My	husband	and	I	share	the	housework.	I	continued	





how	 she	 has	 been	 left	 alone	 with	 all	 the	 housework	 without	 being	
acknowledged	 by	 my	 father.	 I	 feel	 I	 should	 be	 there	 for	 her	 and	 share	 her	
responsibility	 of	 housework	 in	 the	 family.	 This	 sense	 of	 guilt	 caused	 by	 not	






setting	 up	my	 own	 family.	When	 I	 decided	 to	 pursue	 a	 doctorate	 degree,	 for	
which	I	am	writing	this	thesis,	she	did	not	approve,	because	she	thought	I	had	
come	to	 the	age	 that	 I	 should	prioritise	marriage.	Yet,	after	 I	became	married,	
she	 started	 to	 expect	me	 to	 have	 a	 child.	 It	 seems	 that	 she	was	 assigning	 her	
internal	conflict	regarding	gendered	cultural	values	to	me.	 In	addition,	Mother	
feels	sad	about	our	great	distance	from	each	other.	She	hopes	that	I	eventually	




A	 complex	 relational	 cycle	 in	which	mother	 and	 daughter	 are	 psychically	
twinned	in	a	merged	attachment	rests	on	the	mother’s	search	to	have	her	
daughter	 confirm	 her	 life.	 In	 this	 quest	 the	 mother	 unconsciously	 offers	
herself	as	the	first	one	the	daughter	must	look	after.	(Orbach,	2008,	p.	218)	
Independence	 from	my	mother	 and	 leaving	 home	 to	 pursue	my	 personal	 and	
professional	development	 felt	 like	 I	was	abandoning	my	mother.	 In	short,	 it	 is	






deal	with	 her	 family.	 This	 sense	was	 particularly	 evoked	when	M	was	 talking	
about	caring	for	her	daughters	in	our	final	session.	Being	a	counsellor,	I	clearly	




hesitated.	 Because	 according	 to	 my	 experience	 of	 hugging	my	mother	 before	
heading	 to	 Edinburgh,	 a	 hug	 or	 a	 touch	 emphasised	 and	 reminded	me	 of	 the	
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connection	between	others.	I	felt	that	the	memories	and	the	sense	of	closeness	
evoked	 by	 the	 touch	 would	 only	 make	 the	 separation	 more	 obvious	 and	
powerful.	Diamond	suggested	touch	is	only	meaningful	when	both	the	presence	
of	touch	and	the	absence	of	touch	are	presented.	They	complement	each	other	
and	 the	 relationship	 is	 experienced	 (Diamond,	 2006).	 Similarly,	 when	 the	
presence	of	a	hug	and	 the	absence	of	a	hug	are	both	experienced	 the	sense	of	
connection	becomes	more	 intense.	 I	 thus	knew	offering	a	hug	would	 intensify	
our	 connection,	 and	 the	 pull	 from	M/Mother	 would	 become	 stronger.	 At	 the	
same	 time,	 the	sense	of	 loss	would	be	stronger	when	we	separated.	 ‘Provide a 
sense of connection’, the	counsellor	self	said.	‘I repress my tears and wipe away 





In	 the	 reflective	 section	 above,	 although	 the	 request	 for	 a	 hug	 was	 still	
understood	 using	 my	 perceptions	 of	 the	 influence	 of	 Taiwanese	 culture	 on	
Mother-daughter	 relationship	 as	 presented	 in	 Reflecting	 Development	 I,	 my	
understanding	 of	 the	 hugging	 experience	 has	 been	 enriched	 by	 viewing	 the	
event	in	a	broader	and	more	complicated	cultural	context.	When	reflecting	upon	
Development	 II,	 I	 further	 illustrated	 the	 historical	 and	 cultural	 dynamics	 and	
expectations	assigned	to	the	female	role	in	my	family	and	Taiwanese	society.	It	
demonstrated	 the	 merging	 force	 of	 the	 hug	 that	 hindered	 the	 daughter’s	
resolution	to	be	independent.	This	way	of	reflecting	on	the	experience	of	a	hug	
has	allowed	us	to	see	that	my	perception	of	the	meaning	was	not	determined	at	
the	 moment	 of	 the	 event,	 but	 can	 be	 traced	 back	 to	 my	 family	 history	 and	
experiences	within	a	specific	cultural	context.	We	thus	gain	a	richer	and	more	
comprehensive	understanding	about	my	 complex	experience	with	 the	 request	
for	a	hug	in	my	professional	practice.	In	what	follows,	we	once	again	move	on	to	
the	 next	 development,	 where	 I	 will	 show	 how	 a	 daughter’s	 independently	
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experienced	body	can	be	perceived	as	damaging	and	thereby	triggering	a	sense	







M is staring at the floor. I sense she is like a child who wants something but 
feels the guilt caused by her demand. 
 
M wanted a hug from her mother, after disclosing that she had been abused 
by a male family member. Her mother did not hug her. Instead, the abuse 
information was used to gain benefit for the mother’s own sake. M felt hurt 
and betrayed. M has told the same story many times. I think she is still 
grieving for the hug she did not get at that time. M said she could not forgive 
her mother after so many years. She is still angry with her own mother. M’s 
mother passed away before their relationship ever recovered. 
 
The story of not receiving a hug from M’s mother is now followed by an 
additional story: Some years after disclosing the abuse to her mother, M felt 
that she needed help from a professional. She thus went to an organisation 
which seemed to be able to offer the support she sought. Yet, after listening 
to her story, the receptionist told M the organisation was not capable of 
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supporting people who had experiences like hers. However, the lady gave M 
a hug and said they could become friends. They went for coffee a few days 
after it happened. The lady told M that she got into trouble for hugging M. 
The lady said the people in the organisation believed offering a hug to M had 
been a poor decision. The story always ends with the conclusion; ‘There 
must be something wrong with my body, which is why the lady was told she 
should not have hugged me.’ 
 
M is still staring at the floor with guilt in her eyes. I know she feels like she has 
asked for something that should never be requested. ‘There must be 
something wrong with my body.’ Her words reverberate in my mind. I want to 
respond to her request. I want to offer a hug so she could learn there is 
nothing wrong with her body. I want to show M that her body is touchable. 
	
4.5.2	I	have	to	hide	this	body	–	Sang	by	the	private	self:	
I am a guilty person. I am accused for killing the mother and the 
daughter. 
 
I turn myself away from Mom. ‘I don’t need her anymore’, I tell myself.  
 
Mom was away for many days on a business trip. During this time, I was 
sent to Hsinchu to live with my nanny who had taken care of me before I 
moved to Taipei. I missed Mom. I probably cried a lot so my nanny decided 
that she could not deal with me anymore and sent me to my grandma’s 
house. Mom finally returned home, and Grandma took me back to Taipei 
that morning. I could not wait to see Mom. I imagined she would come and 
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hug me the minute she arrived. I waited for the moment to come and for 
my imagination to turn real. Yet, a few hours after Mom had arrived, she 
still had not come to me. She had not yet hugged me. I felt like she was 
not aware that I was there, waiting for her. She was talking to other 
people without even acknowledging me. I felt angry. I decided that I do 
not need her and do not thus want a hug from her.  
 
I am fine left alone. I AM FINE!  
 
I turned away from Mom and played with my cousins. I did not need her.  
 
I keep knocking my head on the wall in front of Mom. It does not hurt at 
all. I actually feel relieved and comfortable. I do this because my head 
feels like it is going to explode. There is just too much stress for me with 
school, friendships and exams. Nothing goes well. Knocking my head on the 
wall actually feels like releasing some pressure in my head. ‘Knock, knock, 
knock.’ I hope Mom will realise how stressful and unhappy I am. I need 
her support. ‘Knock, knock, knock. Mom, can you hear me? I do not know 
how to tell you verbally. I am trying to show you through my body. Help 
me.’ Knocking my head on the wall also gives me some imaginary hope. I 
might hurt my brain, so I will not need to face all the troubles in my life 
anymore. ‘Knock, knock, knock.’ ‘Knock, knock, knock.’ Yet, Mom does not 
answer me. She pretends she does not see my pain. ‘That’s enough. Go 
back to study’, she says. This is her strategy for dealing with this kind of 
situation – pretending nothing has happened and that life simply continues.  
 
It is also her way of coping with my uncle’s madness. Uncle turned mad 
when he was in senior high school. He became very suspicious. He got 
angry when someone merely coughed; he would hit the person as he 
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believed the person was laughing at him. Mom was scared. She was too 
young to deal with this, and the only thing she could do was hide herself 
in her room and study. After some years, my uncle was sent to a 
psychiatric care centre, and he then was seldom mentioned in the family. 
‘That’s enough. Go back to study’, Mom says to me. She probably thinks I 
am mad. I go back to my room and start cutting myself. ‘There is 
something wrong with my body’, I think. This sad, mad, scary and 





M wanted a hug from her mother, 
after disclosing that she had been 
abused by a male family.  
I could not wait to see Mom. I 
imagined she would come and hug 
me the minute she arrived. I waited 
for the moment to come. I waited 
for my imagination to turn real.  
Her mother did not hug her. M felt 
hurt and betrayed. Their relationship 
never recovered. 
I was angry. I decided that I did 
not need her and did not want a 
hug from her. 
M felt that she needed help from a 
professional.  
I hope Mom will realise how 
stressful and unhappy I am. I need 
her support. 
The receptionist gave M a hug. She 
later said the people in organisation 
believed offering a hug to M had 
been a wrong decision. 
Mom does not answer me. She 
pretends she does not see my pain. 
‘That’s enough. Go back to study’, 
she says. 
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‘There must be something wrong with 
my body, so the receptionist was told 
because she hugged me.’ 
I go back to my room and start 
cutting myself. ‘There is something 
wrong with my body’, I think. 
I want to respond to her request. I 
want to offer a hug so she could 
learn there is nothing wrong with her 
body. I want to show M that her body 
is touchable. 
I have to hide this body. 
 
	
(Researcher’s	note:	 In	 the	 first	paragraph	of	 ‘I	have	 to	hide	 this	body’	sang	by	
the	private	self,	I	was	around	three	or	four	years	old.	I	still	have	memory	of	my	
early	age.	The	earliest	memory	I	have	is	an	experience	I	had	when	I	was	one	or	
two	years	old.	The	story	above	 is	one	of	 these	early	memories.	 I	do	not	know	
how	real	this	story	is.	From	that	little	girl’s	point	of	view,	she	believes	she	cried	
too	much,	so	her	nanny	sent	her	to	her	grandma.	 I	am	not	sure	where	she	got	
this	 idea.	 Did	 someone	 tell	 her	 this?	Was	 it	 her	 own	way	 of	making	 sense	 of	
what	was	happening?	 It	 could	be	 that	 the	nanny	brought	 her	 to	 her	 grandma	
because	the	mother	was	coming	back	from	the	business	trip.	The	mother	could	
also	have	her	own	reasons	that	she	was	not	able	to	embrace	her	child.	However,	
things	 were	 way	 beyond	 what	 she	 could	 understand	 at	 that	 time.	 It	 was	
confusing	 for	 her,	 being	 transferred	 from	 one	 place	 to	 another.	 When	 this	
memory	was	recalled,	what	was	most	clear	was	not	the	event	but	the	emotions	







stories	 and	 M’s	 stories	 –	 again	 and	 again.	 I	 tried	 to	 find	 a	 clever	 angle	 from	
which	 I	 could	 insert	 my	 intellectual	 explanations	 to	 describe	 the	 relations	
between	the	stories,	so	I	could	provide	some	new	insight	for	my	audience	and	
me.	 A	 few	 sentences	 were	 written	 and	 deleted	 again.	 One	 day	 three	 hours	
passed	while	I	sat	in	front	of	my	laptop	and	repeated	the	same	pattern	–	typing	
a	 few	sentences	and	then	deleting	them	all.	The	thesis	progress	 in	 these	three	








‘Maybe	 I	 should	 delete	 this	 section?	 It	 is	 just	 too	 difficult	 to	 analyse.	
Maybe	it	is	difficult	because	it	is	not	important.	I	should	just	leave	it	as	it	
is	not	important	anyway.’			
‘Don’t	 be	 silly’,	 said	 another	 internal	 voice.	 ‘You	 need	 this	 section.	 It	 is	
important	 for	you	 to	have	enough	words	 in	your	 thesis.	Moreover,	 you	
already	 know	 the	 relational	 meanings	 of	 these	 stories;	 they	 ARE	
important.	You	just	need	to	find	a	way	to	write	them	down.’		
‘But	I	don’t	know	how!	I	can’t	articulate	them.	I	tried,	but	I	just	can’t!’	
‘Read.	 Read	 other	 people’s	 arguments	 and	 you	 might	 find	 the	 most	
appropriate	theoretical	explanation.	Read.’	
‘Alright…’	
I	 searched	 the	 literature	box	beside	my	bureau	 and	 took	out	 the	papers	 I	 felt	
might	 be	 relevant	 to	 this	 section.	 I	 read	 papers	 about	 counsellors	 and	
psychotherapists’	 embodiment	 experiences.	 I	 had	 read	 these	 papers	 several	




left	 hand	 that	was	 injured	many	 years	 ago	 started	 to	 feel	 sour	 again.	But,	 the	




whether	 I	 should	 stay	 at	 home.	 If	 I	 did	 so,	 I	 felt	 I	 could	 read	more	 and	 try	 to	
write	 something.	 I	 told	myself	 that	 I	 should	 exercise	my	 brain	 instead	 of	my	
body.	‘Do	you	remember	how	you	felt	after	missing	your	yoga	class	in	order	to	
spend	 more	 time	 on	 thesis	 writing	 last	 time?	 You	 were	 agitated	 for	 a	 week!	





















longer	 used	 for	 rest,	 but	 for	 gaining	 inspiration.	 The	 exercising	 of	 the	 brain	
became	more	 important	 than	 exercising	 the	 body.	 I	 felt	 that	 staying	with	my	
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body	 might	 cause	 pain	 to	 my	 mind.	 For	 example,	 I	 believed	 I	 might	 have	 to	
acknowledge	my	inability	to	efficiently	produce	good	academic	work.	It	was	also	
difficult	 for	me	as	a	 little	girl	 to	hold	my	need	of	being	hugged	by	my	mother,	
when	the	need	was	not	met	and	the	emotional	loss	was	painful.	Therefore,	the	
need	 for	 physical	 contact	 was	 neglected,	 and	 I	 turned	 myself	 away	 from	my	
mother.	While	I	rejected	my	mother,	I	also	rejected	my	body	that	needed	to	be	






M	 decided	 to	 become	 estranged	 from	 her	 mother.	 A	 body	 has	 its	 emotions,	
feelings	 and	need	 for	 connection	with	other	bodies.	However,	 there	 is	usually	
something	that	seems	to	be	more	important	than	attending	to	our	body	in	order	
to	endure	pain,	adapt	to	the	culture,	or	to	meet	our	ambitions	in	society.	Some	
people	might	 think	 that,	 in	 the	stories	shared	by	M	and	 I,	our	mothers	should	
take	the	blame	for	being	careless	about	their	daughters’	needs.	Yet,	I	argue	our	
mothers’	 carelessness	 could	 be	 the	 result	 of	 social-cultural	 influences	 that	
overlook	 the	 needs	 of	 the	 body.	 For	 example,	 my	 mother	 might	 think	 that	
showing	her	appreciation	to	the	people	who	took	care	of	me	during	her	absence	
was	 more	 important	 than	 embracing	 her	 daughter	 due	 to	 the	 cultural	
expectations	 which	 influence	 her	 manners.	 Susie	 Orbach	 believes	 cultural	
pressure	 destabilises	 a	 mother’s	 body,	 and	 its	 influences	 even	 extend	 to	 the	
daughter’s	 body	 through	 maternal	 care.	 She	 suggests,	 ‘They	 treat	 their	
daughters’	bodies	as	they	treat	themselves.	They	create	in	them	the	conditions	
for	deprivation	and	denial.	And	in	that	unconscious	transaction,	they	set	out	an	
agenda	 for	 the	 physicality	 of	 their	 daughters,	 which	 marks	 the	 girl’s	 future	






ways	 are	 not	 always	 helpful,	 they	 have	 helped	 my	 mother	 to	 deal	 with	
difficulties.	For	instance,	my	mother	said,	‘Go	back	to	study’	when	I	showed	her	
my	 unbearable	 emotions	 by	 knocking	 my	 head	 against	 the	 wall.	 ‘Go	 back	 to	









the	 cultural	 norm	 or	meets	 the	 goal	 of	 the	mind,	 it	might	 be	 considered	 as	 a	
burden.	The	uncontrollable	body	broke	a	social-cultural	rule	and	brought	about	
a	 sense	of	 guilt.	 For	example,	 after	 sitting	 in	 front	of	my	 laptop	 for	hours,	 the	
tension	 in	 my	 shoulders	 and	 my	 sore	 left	 arm	 had	 become	 too	 severe	 and	 I	
needed	to	 take	a	break.	My	anxiety	of	not	meeting	 the	academic	standard	and	
not	fulfilling	my	ambition	led	me	to	consider	my	body	an	impediment	that	was	
not	accepted	by	the	academic	 field.	 In	addition,	 if	 the	unmanageable	body	had	
caused	me	to	miss	the	established	deadline,	a	sense	of	guilt	would	arise	as	I	had	
broken	 the	rule.	What	our	body	can	experience	 is	not	only	muscular	pain,	but	
also	 hurt	 caused	 by	 emotions	 and	 relational	 needs.	 When	 the	 emotion	 and	
relational	needs	that	are	experienced	by	our	body	cause	us	to	struggle	to	live	in	
the	 social-cultural	 context,	 we	 start	 to	 question	 our	 own	 body.	 It	 becomes	
something	 that	 is	 dangerous	 to	 possess,	 as	 it	 in	 a	 way	 destroyed	 our	
relationship	 with	 others	 and	 even	 our	 value	 and	 identity	 within	 our	 social-
cultural	 context.	 The	 self-doubt	 felt	 by	 our	 own	 body	 after	 embodied	
experiences	are	not	accepted	by	others	can	be	observed	 in	both	 ‘Something	 Is	




When	 I	was	 in	 high	 school,	 the	 stress	 from	my	 school,	 friendships	 and	 family	





the	wall	 indeed	can	be	 considered	a	 self-destructive	behaviour	 in	 society,	 and	
most	people	might	find	it	difficult	to	deal	with	such	an	action.	Yet,	from	my	point	
of	view,	knocking	my	head	was	a	way	through	which	I	could	release	my	anxiety	
and	 ask	 for	 help.	 My	 mother’s	 reaction	 reminded	 me	 of	 how	 my	 family	 had	
reacted	to	my	uncle	after	he	was	sent	to	a	mental	health	hospital	for	exhibiting	
uncontrollable	 rage	 and	 physically	 violent	 behaviours.	 Relating	 my	 mother’s	
reaction	 to	my	uncle’s	 situation,	 I	 then	became	 threatened	by	my	own	body.	 I	






to	 hide	 my	 body	 has	 been	 composed	 by	 many	 events	 that	 made	 me	 feel	
threatened	 when	 utilising	 my	 embodied	 experiences.	 For	 example,	 in	
Development	I,	I	discussed	how	my	mother’s	habit	of	repressing	my	anger	and	
sadness	had	led	to	my	sense	of	having	a	damaged	and	damaging	body.	The	sense	









to	 see	 the	 impact	 of	 social-cultural	 norms	 on	 her	 sense	 of	 body.	Her	 sense	 of	










it	 felt	 able	 to	 ignore	M’s	 need	 to	 experience	 comforting	 physical	 contact	with	
others	after	disclosing	her	traumatic	abuse	experiences.	Rereading	this	story	as	




have	 been	 acknowledged	 in	 our	 therapeutic	 profession,	 there	 is	 still	 a	 lack	 of	
awareness	that	a	practitioner’s	body	actively	creates	subjective	meaning	(Shaw,	
2003;	 2004).	 Green	 (2001)	 indicates	 therapists	 and	 counsellors	 are	 afraid	 of	
bringing	 their	 own	 body	 into	 practice.	 She	 says,	 ‘It	 (the	 body)	 remains	 a	
‘doubtful	 friend’	 in	the	way	it	betrays	our	rational	 intentions	and	embarrasses	
us	 with	 unwanted	 affect	 and	 unpredictable	 behaviour’.	 (p.	 568)	 ‘A	 body	 of	




anorexic	 condition.	 However,	 it	 ironically	 also	 presents	 the	 way	 many	
practitioners	 consider	 their	 own	 body.	 The	 overlooking	 of	 the	 practitioner’s	
subjective	body	can	collude	with	a	practitioner’s	personal	denial	of	her	body.	In	
my	case,	it	allowed	me	to	hide	my	body	behind	caring	words,	and	permitted	my	
denied	 body	 to	 remain	 unacknowledged	 and	 untouched.	 In	 addition,	 overly	
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emphasising	 that	 a	 client’s	 experiential	 and	 relational	 body	 should	 be	
communicated	 solely	 through	 verbal	 language	 can	 reinforce	 a	 client’s	 bodily	




played	 an	 important	 part	 in	 our	 communications	 and	 interactions,	 had	 never	
been	confronted	in	this	direct	way.	Suddenly	I	became	more	aware	of	my	body.	
The	 body	 that	 had	 been	 understood	 as	 a	 receiver	 (Shaw,	 2003;	 2004)	 of	 M’s	
feelings,	 yet	 its	 ability	 to	 remember	 and	 make	 meaning	 had	 never	 been	
acknowledged.	We	experienced	our	bodies	and	the	meaning	of	our	bodies.	My	
distrust	 toward	 the	 power	 my	 body	 could	 potentially	 create	 and	 my	 fear	 of	
damaging	 relationships	 by	 revealing	 my	 body	 resonated	 with	 M’s	 fear	 of	
recognising	the	physical	and	emotional	needs	of	her	body.	I	understood	the	guilt	
in	her	eyes	as	I	could	see	mine	in	hers.	It	felt	wrong	to	reveal	the	needs	of	our	
bodies	 as	 this	 kind	 of	 disclosure	 could	 damage	 our	 relationships	with	 others.	
She	and	I	both	struggled	to	acknowledge	our	bodies.	In	this	way,	my	client	and	I	
dealt	with	the	same	issue.	My	own	inability	to	acknowledge	my	body	threatened	




While	 previously	my	 observations	 focused	 on	 the	meaning	 of	 a	 hug	 as	 fusion	
from	mother’s	expectation	to	merge,	Reflecting	Development	III	demonstrated	a	






has	 empowered	 me	 to	 not	 only	 reflect	 on	 but	 also	 criticise	 specific	 social-
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cultural	 contexts,	 including	 the	 fields	of	 counselling	and	psychotherapy	where	
practitioners’	personal	body	experiences	are	 largely	overlooked.	 In	 this	 sense,	
the	 meaning	 of	 the	 hug	 has	 been	 transformed.	 The	 hug	 is	 no	 longer	 about	









Recapitulation	 is	 a	 section	where	 the	 tensions	 emerging	 in	previous	units	 are	





tension	 resolution.	 I	 will	 bring	 the	 three	 voices	 of	 the	 researcher	 self,	 the	
counsellor	 self	 and	 the	 private	 self	 together,	 and	 find	 a	 way	 to	 solve	 the	
dissonance	 between	 the	 voices. What	 follows	 is	 the	 result	 of	 my	 effort.	 The	
recapitulation	 is	 presented	 using	 a	 poetic	 structure.	 In	 this	 section,	 some	
important	phrases	and	sentences	are	picked	up	from	the	songs	previously	sung	
by	the	counsellor	self,	the	private	self	and	the	researcher	self.	Then	the	phrases	
and	 sentences	are	 rearranged	and	 combined	 to	produce	a	new	song.	Through	
this	 new	 song,	 we	 gain	 a	 new	 interpretation	 of	 the	 hugging	 incident	 without	
needlessly	repeating	the	exposition.	I	propose	this	section	will	illustrate	how	my	
reflexive	process	helped	me	to	better	understand	the	confusion	and	the	strong	
























































































































I	 put	my	 arms	 around	 her	 body	 and	 she	 put	 her	 arms	 around	my	 body.	 The	
power	 of	 my	 fear,	 fantasy,	 worry,	 ambivalence,	 anger,	 guilt	 and	 denial	
condenses	in	the	hug,	and	explodes	like	a	powerful	bomb	destroying	my	sense	
of	 boundaries.	 The	 session	 ends.	 M/Mother	 leaves.	 I	 start	 trembling	
uncontrollably	 and	 feel	 extremely	 vulnerable.	 I	 go	 back	 to	 the	 room	 where	
M/Mother	and	I	stayed	and	close	the	door.	I	give	myself	a	hug	so	I	can	feel	like	
myself	 again.	 The	 trembling	 stopped.	 I	 try	 to	make	 sense	 of	 the	 hug	 between	
M/Mother	 and	 I.	 Yet	 all	 I	 can	 see	 and	 hear	 is	 black	 and	white	 noise	 and	 the	







coda	 then	applies	 the	 themes	presented	 in	 the	exposition	 in	order	 to	 create	a	
new	 dynamic	 between	 the	 themes.	 Accordingly,	 in	 this	 section	 I	 aim	 to	
demonstrate	 new	 understandings	 about	 how	 I	 dealt	with	 ethical	 implications	
and	the	unexpected	challenges	that	arose	as	I	engaged	in	my	autoethnographic	
research	process.	In	this	thesis’	exposition,	I	presented	my	dream	about	setting	
a	 fire	 that	 killed	 a	 friend	 and	 her	 daughter	 as	 a	 song	 that	 metaphorically	
represented	my	personal	experience	of	hugging	my	client,	M.	At	the	same	time,	
a	 dream	 sometimes	 symbolically	 illustrates	 not	 one	 but	 several	 experiences.	
Hence,	it	later	became	apparent	that	this	dream	did	not	only	resonate	with	my	
experience	of	hugging	a	client,	but	simultaneously	expressed	my	anxiety	about	
writing	 an	 autoethnography	 that	 uses	 my	 personal	 experience	 as	 research	
material.	 In	 the	 chapter	 below,	 I	 further	 develop	 the	 dream	 and	 present	
different	potential	meanings	of	this	dream.	Specifically,	every	paragraph	of	the	






I	will	 question	 the	 friendliness	 of	 conducting	 autoethnography.	 To	 answer	 the	
question	of	 friendliness,	 I	will	 then	echo	 the	 themes	of	 the	 stories	 in	order	 to	
explore	 the	 ethical	 issues	 that	 emerged	 during	 the	 process	 of	 doing	 my	
autoethnographic	research.	I	will	also	explore	whether	my	chosen	approach	has	
been	ethical	 for	 the	people	who	 I	have	written	 into	my	autoethnography.	The	
ethical	 challenges	 I	 will	 address	 include	 presenting	 the	 researcher	 as	 the	










‘I have to destroy everything,’ I think. I am in my room. I am in an 
information base and trying to eliminate all the data – all the data about 
me.  
I (the researched self) want to hide everything about me. I do not feel safe to 
be found. As I aim to publish this doctoral thesis, writing about myself causes 
me to feel particularly insecure. I want to remove my personal data from the 
thesis, so no one can see. NO ONE. There is my fear of being exposed. The 
memories contained in my body are private. However, the personal data I 
share will be ruthlessly exposed for the purpose of research. The researcher 
self is looking into the database of the body, seeking something she can use 
for her research. ‘NO!’ I scream. 
 
I set the fire, close the main door and leave. 
When I (the researcher self) open the door into myself, I see the fire. The 
aggressive flame reaches me. This self/body is on fire. ‘Oh god! There is fire 
everywhere’. I am overwhelmed by what I see. I am unable to take my eyes 
away from it. I cannot concentrate on other matters in my life. Both the rice 
and the vegetable for dinner are undercooked. My husband asks me what 
has happened to me. ‘I just opened up something in me, and I don’t know how 
	 117	
to deal with it’, I tell him. Should I have opened the door for my research? If I 
acknowledge this opening, will the fire spread to the external world and harm 
other people? Maybe it is too dangerous to keep the door opened and admit 
that I ever opened it. Why is my body full of fire? Who set the fire? Should I 
just close the door and leave? Should I simply write something else so that my 
research does not hurt anyone? When looking inside the room behind the 
door, I see that my mother and I are there inside. What are they doing? ‘Come 
out! It is too dangerous! You will be killed by the fire!’ I shout. 
	
I check the room. My friend and her daughter are there, dead. I know 
they came to see me and they were trapped by the fire I set.  
My mother and I are dead because of the fire. This relationship is killed 
because I (the researcher self) want to use my personal information as 
research data. It is I who attempts to expose my personal data; it is my body 
which is full of fire; I still open the door regardless, and allow my mother and I 
to be caught in the fire. I (the researcher self) do not want to kill them, but 
they are killed because of how I am trying to do an autoethnography for my 
doctoral thesis. Thus, I am guilty. 
 
I see blame in others’ eyes. I feel blame in my mind. There is no 
way to escape from this guilt. I will breathe guilt for the rest of 
my life. 
The autoethnography exposes me and I have no way to escape. The 
research audience does not only see my private selves, but also sees the 
harm the research imposes on my mother and me as her daughter. I am afraid 
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that they will look at my research and blame me for being selfish, because I 
seemingly chose to ignore the possible damage this research may impose on 
the relationship between my mother and I, but proceeded with my research 
regardless. Even though my audience might not blame me for constructing 
this research, I still cannot escape my internal criticism. ‘You killed them!’ the 
researched self cries. Is it ethical to conduct this research, while I clearly 
know it will expose my private life and touch on the complex relationship I 
share with my mother?   
	
	















Is	 autoethnography	 a	 friendly	 research	 approach?	 According	 to	 Chang	 (2008)	
autoethnography	as	a	method	is	researcher-friendly	as	it	is	allegedly	easy	for	a	











‘I want to remove my personal data from the thesis, so no one can see. NO ONE.’		-	
From	‘Dreaming	in	Writing’	
	
As	 doing	 an	 autoethnography	 required	me	 to	write	 using	my	 ‘heart	 and	 soul’	
(Ellis,	 2009a)	 into	 the	 text,	 I	 felt	 it	 risky	 to	 leave	 such	personal	materials	 in	 a	
published	 thesis	 which	 could	 be	 accessed	 by	 any	 interested	 party.	 After	 I	
originally	 completed	part	of	 the	content,	 I	 asked	my	peers	 to	 read	 it	 for	 some	
feedback.	As	they	read	my	work,	I	realised	I	was	trembling.	I	probably	drank	ten	
cups	 of	 tea	 in	 order	 to	 calm	 myself.	 Yet,	 while	 tea	 did	 not	 help	 appease	 my	
anxiety,	it	did	help	when	my	peers	finished	their	reading	and	were	ready	to	give	
feedback	as	 I	 suddenly	needed	 to	go	 to	 the	 toilet.	 It	gave	me	an	excuse	 to	run	
away	to	another	space	so	that	I	could	prepare	for	the	challenge.		
	
Putting	my	 heart	 and	 soul	 on	 paper	 and	 revealing	 intimate	material	 to	 other	
people	 makes	 me	 feel	 insecure	 and	 anxious.	 This	 experience	 heightened	 my	
awareness	of	the	challenge	of	sharing	my	vulnerability	with	others.	 I	normally	







disclosing	participants	 in	 research,	 ‘…	we	don’t	always	know	until	 it	happens-	
even	when	we	take	as	much	care	as	we	can	at	the	time…’.	She	later	continued,	
‘…when	 you	 actually	 see	 that	 (personal	 life	 story)	 in	 print	 –	 it’s	 a	 powerful	
medium	 for	 something	 that	 has	 been	 for	 so	 long	 very	 private	 for	 you,	 even	
secret	and	shameful	–	suddenly	‘aaahhh!’’	(p.	609)		
	
Etherington	was	 right.	 I	was	 not	 truly	 aware	 how	powerful	 the	 experience	 of	
sharing	 private	 stories	 with	 others	 could	 be	 until	 I	 printed	 out	 a	 part	 of	 the	
content	 to	share	with	my	peers	 for	 feedback,	and	my	disclosed	heart	and	soul	
started	 to	 scream	 aaahhh!	 Sharing	 an	 autoethnography	 demands	 a	 lot	 of	
courage	 from	 the	 researcher/researched.	 Even	 if	 the	 audience	 feedback	 feels	
positive	and	friendly,	publishing	the	stories	about	my	heart	and	soul	also	means	
that	 I	had	 to	abandon	certain	boundaries	 I	had	previously	utilised	 to	hide	my	
vulnerabilities.	Furthermore,	what	has	been	written	 in	 this	 thesis	will	become	
an	inked	tattoo	I	will	have	to	carry	on	the	surface	of	my	self	(Tolich,	2010),	and	
it	 might	 influence	my	 relationships	 with	 others.	Will	 it	 affect	 my	 career	 as	 a	
counsellor?	 How	 will	 people	 who	 read	 the	 research	 perceive	 our	 physical	
contact?	I	might	live	with	and	live	in	the	stories	forever.	Sometimes	I	regretted	





‘When I (the researcher self) open the door into myself, I see the fire. The 





writing	my	 thesis,	 nightmares	 had	 become	 a	 regular	 visitor	 during	 the	 night.	
Sometimes	I	woke	up	with	tears	in	my	eyes	as	I	felt	unable	to	leave	the	dream	
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behind.	 It	 was	 not	 like	 other	 fictional	 nightmares	 that	 I	 could	 wipe	 away	 by	
saying,	‘It	was	just	a	dream’.	It	was	instead	the	kind	of	dream	that	replayed	the	
painful	 past	 in	 a	 distorted	 form.	 I	 recognised	 the	 sorrow,	 anger,	 violence	 and	
pain,	 as	 they	 have	 become	 such	 familiar	 themes	 in	 the	 past	 that	 I	 realised	 I	
never	really	 let	go	or	focussed	on.	I	cried	like	a	child	and	sought	comfort	from	
my	 husband.	 By	 doing	 an	 autoethnography,	 I	 had	 opened	 the	 door	 to	 hurtful	
experiences	 that	 had	 been	 ignored	 and	 hidden	 for	 a	 long	 time.	 I	 felt	 these	





Several	 years	 ago	 I	 had	 an	 operation	 to	 remove	 three	 teratomas	 from	 my	
ovaries.	After	the	operation,	I	woke	up	feeling	enormous	pain.	The	nurse	came	
and	wanted	to	 insert	an	 intravenous	drip	 into	my	right	arm.	Feeling	unable	to	
bear	more	pain,	I	pulled	back	my	arm	and	said	‘No!’.	I	knew	the	drip	would	aid	
me	 in	 healing,	 but	 I	 just	 did	 not	 want	 to	 feel	 more	 pain.	 I	 sometimes	 had	 a	
similar	 reaction	 to	 my	 researcher	 self.	 I	 wanted	 to	 say	 ‘No!’	 and	 refuse	 to	
continue	 doing	 autoethnography,	 although	 I	 knew	 that	 engaging	 in	
autoethnography	could	be	healing	in	the	end.	I	just	wanted	to	close	myself	down	
as	I	did	not	want	to	experience	more	pain	from	the	research	operation.	‘Is	there	





‘The researcher self is looking into the database of the body, seeking 






conduct	 an	 informative	 thesis	 led	me	 to	 use	my	 private	materials	 despite	my	
uncertain	 feelings	 about	 subjective	 disclosure.	 My	 experience	 of	 sharing	 my	
stories	with	peers	had	demonstrated	 the	emotional	 consequence	of	disclosing	
private	 stories.	 Although	 the	 result	 of	 receiving	 feedback	 from	 peers	 was	
positive	 and	helpful	 for	deepening	my	understanding,	 I	 also	become	aware	of	
how	 shaky	 I	 became	 when	 sharing	 vulnerable	 parts	 without	 proper	
consideration.	 Moreover,	 the	 emotional	 pain,	 which	 was	 evoked	 by	 doing	
autoethnography,	 not	 only	 caused	 me	 to	 experience	 internal	 resistance	 to	
continue	 the	 research,	 but	 also	 influenced	 my	 quality	 of	 life.	 Many	








my	 first	 priority.	 I	 had	 stopped	 living	my	 life.’	 (Irwin,	 2006,	 p.	 163)	 Similarly,	
Barton	also	shares	her	difficulty	of	 separating	her	 research	 from	her	personal	
life.	 She	 says,	 ‘I	 have	 to	 analyze	 what	 is	 too	 private	 to	 share	 no	 matter	 how	




commitment	 to	 the	 work.’	 (Barton,	 2011,	 p.	 442)	 How	 could	 I	 be	 an	 ethical	
researcher	 to	 myself,	 and	 reduce	 the	 interference	 from	 the	 research	 in	 my	
personal	life	when	I	was	playing	the	role	of	the	researcher	and	the	researched?	
How	could	I	work	carefully	and	respectfully	with	myself?	How	could	I	support	







answers.	 However,	 the	 experience	 of	 going	 through	 my	 medical	 operation	
helped	me	 to	 see	 how	 I	 as	 a	 capable	 figure	 could	make	 the	 autoethnography	
operation	 less	 frightening.	Before	having	 the	medical	 operation	 to	 remove	 the	
teratomas,	 I	 sat	 alone	 in	 the	 waiting	 area	 feeling	 vulnerable	 and	 anxious.	
Although	 I	 understood	 the	 risk	 of	 the	 operation	was	 low,	 it	was	 still	 scary	 to	
think	 that	 my	 body	 was	 going	 to	 be	 cut	 and	 opened.	 Suddenly,	 someone	
interrupted	my	thoughts	to	ask,	‘Are	you	okay?’.	A	hospital	volunteer	looked	at	
me	with	caring	eyes.	I	told	her	how	nervous	I	was.	She	listened	to	me	and	asked	
for	more	 information	 about	 the	 operation	 I	was	 going	 to	 have.	Her	 voice	was	
gentle	 and	 calming.	 I	 became	 tearful,	 but	 at	 the	 same	 time	 felt	 less	 alone	 and	
scared.	When	I	went	into	the	operation	room,	all	the	medical	members	similarly	
spoke	 to	 me	 with	 care	 and	 empathy.	 Their	 gentleness	 increased	 my	 trust	 in	
them	 to	 operate.	 I	 then	 calmly	 lost	 consciousness.	 When	 I	 awoke	 from	 the	
anaesthesia,	I	felt	achy	and	thirsty.	I	mourned	the	pain	and	kept	readjusting	my	
body	 to	 find	 a	more	 comfortable	 position.	 I	 heard	 a	 voice	 tell	me,	 ‘Miss,	 stop	
moving!	We	 have	 given	 you	 a	 pain	 killer	 already.’	 I	 stopped	moving,	 but	 still	
moaned	due	to	the	pain.	Later,	another	voice	spoke	with	concern,	‘Oh,	she	said	
she	 is	 in	pain.’	Then	 the	voice	said	 to	me,	 ‘Don't	worry,	we	will	make	you	 feel	
better.’	 Then	 I	 stopped	moaning.	Although	 I	was	not	 fully	 awake	 at	 that	 time,	
and	did	not	know	where	I	was	and	who	was	with	me,	I	clearly	remember	these	
two	 very	 different	 voices	 and	 how	 I	 felt	 about	 them.	 During	 the	 process	 of	
recovery,	my	knowledge	about	 the	purpose	of	 the	medication	and	 the	 trust	 in	
my	 nurse	 and	 doctor’s	 ability	 enabled	 me	 to	 tolerate	 more	 pain	 from	 the	
injection.	 Moreover,	 due	 to	 my	 mother’s	 meticulous	 care	 and	 other	 people’s	
support,	 I	 was	 able	 to	 address	 my	 needs:	 I	 slept	 when	 I	 was	 tired,	 and	 ate	
nutritious	 food	when	 I	 was	 hungry.	 I	 finally	 recovered	 from	 the	 operation	 to	
achieve	 a	 reasonably	 healthy	 state	 and	 eventually	 healed	 from	 the	 operation.	











she	 was	 writing	 but	 also	 tried	 to	 find	 a	 different	 way	 of	 writing	 in	 order	 to	
reduce	the	researched	self's	 fear	and	anxiety.	Furthermore,	the	researcher	self	
tried	 to	 leave	 enough	 space	 for	 the	 researched	 self	 to	 rest	 and	 recover.	
Specifically,	 my	 researcher	 self	 aimed	 to	 create	 time	 for	 research	 while	 also	
leaving	the	rest	of	the	day	for	personal	business	and	enjoyment.	However,	this	
part	was	actually	 the	most	difficult	 task.	The	 selves	often	disagreed	about	 the	
usage	 of	 time.	 For	 example,	 when	 the	 researcher	 self	 stressed	 out	 about	 an	
approaching	deadline	or	academic	expectations,	she	would	turn	into	a	ruthless	
researcher	who	wanted	 to	 proceed	with	 her	 research	 regardless.	 Then	 selves	
would	 consequently	 become	 too	 exhausted	 to	 work	 for	 many	 days.	 Creating	
equitable	 time	and	space	 for	research	and	my	personal	 life	became	something	
that	 continually	 had	 to	 be	 balanced	 and	 negotiated	 throughout	 the	 writing	




meals	 when	 deadlines	 loomed	 also	 helped	 to	 reduce	 the	 pressure	 felt	 by	 the	










is	 not	 likely	 to	 be	 a	 friendly	 research	 approach	 for	 the	 researcher.	During	 the	
process	 of	 doing	 autoethnographic	 research,	 a	 researcher	 unavoidably	
confronts	 her	 selves	who	may	 have	 different	 opinions	 and	 feelings	 about	 the	
research.	Doing	an	autoethnography	requires	the	researcher	self	to	give	up	her	
authoritative	position,	and	 to	work	cooperatively	with	her	other	selves.	 In	my	
process	of	doing	my	autoethnographic	 research,	 I	have	done	my	best	 to	work	
ethically	 with	 my	 selves	 and	 pay	 much	 attention	 to	 my	 feelings	 about	 self-
disclosure.	Yet,	even	though	I	have	carefully	conducted	my	autoethnography,	 I	
still	cannot	entirely	predict	what	will	happen	after	my	research	 is	published.	 I	
have	 no	 clue	 how	 you,	 my	 audience,	 will	 respond	 to	 this	 thesis	 and	 to	 me.	
Feedback	 is	 not	 solely	 academic	 criticism,	 but	 can	 be	 perceived	 as	 personal	
attacks	 as	 to	 how	 I	 as	 an	 individual	 managed	my	multiple	 and	 simultaneous	
roles	that	stretched	into	my	professional	and	personal	spheres.	I	can	only	keep	





‘What are they doing? ‘Come out! It is too dangerous! You will be killed by the 
fire!’ I shout.’	–	From	‘Dreaming	in	Writing’	
	
Is	 autoethnography	 friendly?	 I	 wonder	 whether	 others	 who	 have	 been	
presented	 in	 this	 thesis	 would	 consider	 autoethnography	 to	 be	 a	 friendly	
approach.	Although	the	research	focus	is	on	my	experiences,	many	others	have	
been	mentioned	in	my	stories	as	they	played	a	role	in	my	subjective	experiences.	
Although	 most	 of	 the	 characters	 were	 only	 mentioned	 briefly	 in	 order	 to	
illustrate	 the	 stories,	 information	 involving	 four	 people	 has	 been	 shared	
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I	 have	 shown	my	 husband	 this	 thesis.	 Even	 though	 he	 is	 not	 entirely	 certain	
about	 sharing	 so	many	personal	 stories	 in	 the	 thesis,	 he	has	 agreed	 to	 let	me	
mention	him	in	the	thesis.	He	has	read	every	paragraph	about	him	and	feels	fine	





My	 grandmother	 passed	 away	 several	 years	 ago.	 Thus,	 I	 cannot	 inform	 her	










she	 listened	to	me.	However,	 this	 is	 just	my	imagination.	The	truth	 is,	 I	do	not	
know,	 as	 we	 never	 talked	 about	 her	 or	 my	 intentions	 to	 conduct	 an	
autoethnography	that	would	include	her.	I	will	never	know.		
	
Writing	 about	 my	 husband	 and	my	 grandmother	 in	 my	 thesis	 caused	 ethical	
challenges.	 Grandmother’s	 death	 made	 the	 ethical	 issues	 become	 more	
complicated.	 However,	 what	 caused	 me	 to	 feel	 more	 ethically	 uncertain	 is	
writing	 M	 and	 my	 mother	 into	 my	 autoethnography.	 It	 is	 because	 the	
	 127	
experiences	 of	 our	 relationships	 serve	 as	 the	 centre	 of	 my	 research.	 While	 I	
illustrated	 and	 explored	 the	 experiences,	 much	 of	 their	 information	 was	
disclosed.	My	 dream	 about	 the	 death	 of	 the	mother	 and	 the	 daughter	 clearly	
illustrates	my	 fear	 about	 the	 possible	 damage	my	 research	may	 cause	 to	my	
relationships	with	my	mother	and	with	M,	who	served	as	a	mother	figure	for	me.	
I	was	 afraid	 that	 by	 exposing	my	 experiences	 of	 our	 relationships	 I	would	 be	
releasing	my	internal	anger	and	frustration,	which	could	harm	these	important	
relationships.	 I	 was	 scared	 that	 they	 would	 be	 hurt	 by	 my	 disclosure	 in	 this	
thesis.	 Moreover,	 I	 also	 worried	 how	 people	 would	 perceive	 me	 when	 they	





this	 kind	 of	 moment,	 I	 wanted	 to	 give	 up	 my	 research	 and	 my	 doctoral	
candidacy	 so	 that	 no	one	would	be	harmed.	However,	 at	 the	 same	 time,	 I	 felt	
that	I	needed	to	continue	for	my	own	sake.	Therefore,	instead	of	escaping	from	





In	 my	 third	 year	 of	 the	 doctoral	 programme,	 I	 took	 a	 course	 about	 reflexive	
research.	 At	 that	 time,	 I	 had	 decided	 to	 conduct	 research	 that	 focuses	 on	my	
experience	 of	 working	 with	 M.	 One	 of	 the	 group	 members	 asked	 whether	 I	
would	ask	 for	consent	 from	M.	 ‘No’,	 I	said.	 ‘The	 focus	of	 the	research	 is	on	my	
experience,	and	not	the	experience	of	the	client,	so	it	is	not	necessary	for	me	to	
ask	 for	 consent’.	 This	 group	 member	 came	 from	 a	 different	 academic	
background	 and	 said	 she	 had	 never	 heard	 this	 kind	 of	 argument	 before.	
Through	 her	 eyes,	 I	 could	 tell	 that	 she	 was	 not	 entirely	 convinced	 by	 my	
reasoning.	She	seemed	to	indicate	that	I	could	not	avoid	my	responsibility	for	M	





research,	 a	 good	deal	 of	 her	 information	was	 shared	 in	 order	 to	 illustrate	my	




made	 this	 issue	even	more	complicated.	Confidentiality	 is	a	 crucial	element	 in	
counselling	 as	 it	 enhances	 clients’	 ability	 to	 feel	 secure	 enough	 to	 share	 and	
explore	their	stories	in	therapeutic	relationships.	The	issue	of	confidentiality	is	
stressed	 in	 the	 ethics	 guidelines	 published	 by	 the	 British	 Association	 for	
Counselling	and	Psychotherapy	 (BACP)	and	Counselling	and	Psychotherapy	 in	
Scotland	 (COSCA).	 (BACP,	 2002;	 COSCA,	 2014)	 Have	 I	 broken	 this	 essential	
confidentiality	by	sharing	my	experience	of	working	with	M?	How	could	I	deal	
with	 this	 kind	 of	 situation?	 Professions	 in	 the	 fields	 of	 counselling	 and	
psychotherapy	often	use	their	practice	experiences	as	example	cases	to	develop	
or	explain	their	understanding.	Case	examples	have	been	a	crucial	element	for	
mental	health	professionals	 to	 learn	(Winship,	2007).	However,	many	of	 these	
researchers	 did	not	mention	how	 the	 ethics	 of	 presenting	 their	 reflections	 on	
therapeutic	practice	were	addressed.	According	to	the	BACP	ethics	guide,	asking	
for	 consent	 ‘is	 the	 ethically	 preferred	 way	 of	 resolving	 any	 dilemmas	 over	







potentially	 harmed	by	my	 research?	While	 confidentiality	 helps	 clients	 to	 feel	
safe	enough	to	share	and	explore	their	vulnerability,	 the	relational	boundaries	
are	 also	 a	 crucial	 element	 of	 creating	 a	 secure	 space	 for	 a	 client.	 To	maintain	
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sufficient	 relational	 boundaries,	 a	 counsellor	would	 not	 approach	 an	 ex-client	
voluntarily.	Whether	 a	 counsellor	 could	 contact	 their	 ex-clients	 and	 re-open	a	
topic	 that	 had	 been	 closed	 since	 the	 therapeutic	 relationship	 ended	 for	 a	
counsellor's	own	research	purpose	is	arguable	(Syme,	2003).	It	has	been	years	
since	 M	 and	 I	 ended	 our	 counselling	 work.	 While	 M	 decided	 to	 end	 the	
counselling,	 she	 demonstrated	 an	 attitude	 of	wanting	 to	move	 on	 so	 that	 she	
could	put	her	past	behind	her.	Although	she	had	found	counselling	helpful,	she	
felt	 staying	 in	 our	 therapeutic	 relationship	 somehow	meant	 that	 she	 had	 not	
moved	 on.	 Ending	 counselling	 meant	 something	 significant	 for	 her	 recovery.	
Therefore,	 I	wondered	what	 it	would	mean	 if	 I	was	 to	contact	her	and	extend	
our	relationship.	When	Gary	Winship	found	himself	making	the	decision	about	
whether	 he	 should	 seek	 consent	 from	 a	 previous	 patient,	 he	 asked,	 ‘Would	
contacting	 the	 patient	 deleteriously	 affect	 the	 patient’s	 ongoing	 progress?’	
(Winship,	 2007,	 p.	 178)	 When	 Etherington	 (2000)	 conducted	 a	 narrative	
inquiry	on	her	experiences	of	working	with	male	survivors	of	childhood	sexual	
abuse,	 she	 involved	 two	 of	 her	 ex-clients,	 to	whom	 she	 referred	 as	Mike	 and	
Stephen,	 to	 cooperate	 with	 her.	 Etherington	 worked	 through	 the	 ethical	
concerns	 involved	 in	 working	 with	 her	 former	 clients	 during	 the	 process	 of	
conducting	her	research,	and	the	information	shared	in	her	book	was	presented	
with	full	consent	provided	by	them	(Etherington,	2007).	However,	her	situation	
is	 different	 from	 mine.	 While	 Mike	 and	 Stephen	 ended	 their	 therapeutic	
relationships	 with	 Etherington,	 both	 voluntarily	 expressed	 an	 interest	 in	
sharing	their	stories	to	help	others.	Etherington	thus	had	fewer	concerns	when	
she	 needed	 to	 contact	 them	 seven	 years	 after	 their	 relationships	 had	 ended.	
However,	she	experienced	a	similar	concern	I	had	when	a	TV	editor	wanted	to	
make	her	clients’	stories	into	a	film,	and	she	had	to	contact	these	clients	years	
after	 the	 research	 was	 done.	 ‘I	 worried	 they	 might	 be	 angry	 with	 me	 for	
interfering	 in	 their	 lives’	 (Etherington,	 2007,	 p.	 611),	 she	 says.	 Asking	 for	
consent	 in	 my	 case	 would	 not	 necessarily	 prevent	 the	 potential	 negative	





interpreted	 as	 an	 action	 of	 interference,	 and	 the	 effect	 of	 our	 previous	
counselling	 could	 also	 be	 reduced	 by	 breaking	 the	 boundaries	 previously	
established.	 Approaching	 ex-clients	 in	 order	 to	 fulfil	 a	 practitioner’s	 research	
purpose	 could	 be	 harmful	 and	 unethical.	 After	 serious	 consideration	 and	
consultations	with	my	research	supervisors,	I	came	to	a	difficult	decision	not	to	




I	 should	 share,	 and	 how	 I	 should	 present	M’s	 information.	 I	 have	 used	 ‘M’	 to	
refer	to	her.	I	removed	information	shared	in	our	counselling	sessions	that	has	
no	 relation	 or	 relevance	 to	 my	 research	 focus.	 I	 only	 provided	 enough	
information	 to	 illustrate	 the	 context	 of	 our	 relationship.	 All	 the	 stories	 and	
details	 of	 the	 information	 have	 been	 reviewed	 several	 times	 to	 ensure	 the	
concealment	 of	 M’s	 identity.	 However,	 the	 use	 of	 client	 disguise	 has	 its	 limit.	
McLeod	 points	 out,	 ‘…the	 issue	 of	 how	 to	 disguise	 a	 client’s	 identity	 while	
preserving	 the	 important	 part	 of	 a	 case’s	 clinical	 and	 contextual	 reality’	 is	 a	
question…’.	(2010,	p.	58)	Clients	still	could	be	recognised	by	themselves,	family	





personal	 stories	 which	 include	 the	 client’s	 stories	 because	 doing	 so	 is	 an	
effective	 way	 to	 enhance	 a	 better	 understanding	 of	 my	 own	 personal	 and	
professional	experiences.	As	the	client’s	stories	are	not	the	research	focus,	I	can	
only	vaguely	describe	M	and	not	provide	much	detail.	Moreover,	I	have	read	and	















‘Me,	 too’,	 I	 replied.	 After	 all,	 how	would	 she	 respond	 to	my	writing	 about	my	
experience	of	her	modifying	and	punishing	my	body?	I	do	not	think	she	would	
love	what	I	have	been	writing.	About	two	years	ago,	she	told	my	friend	that	her	








the	 front	 row	 at	 our	 conference	 panels,	 reading	 our	 journal	 articles	 like	
newspapers	 on	 their	 morning	 commutes,	 or	 pouring	 over	 the	 pages	 of	 our	
academic	 text	 before	 they	 go	 to	 bed	 at	 night’	 (Medford,	 2006,	 p.	 862).	 If	 I	
imagine	 my	 mother	 is	 listening	 to	 my	 presentation	 or	 reading	 this	 thesis,	 I	
would	and	could	not	have	been	able	to	write	what	 I	have	written.	The	guilt	of	
embarrassing	 her	 would	 have	 been	 too	 powerful,	 and	 I	 would	 only	 have	
presented	our	relationship	 from	her	point	of	view.	 It	 is	much	easier	and	more	




As	 mentioned	 previously,	 after	 completing	 my	 master’s	 degree,	 I	 went	 back	
home	with	a	new	sense	of	self	which	had	been	developed	during	my	academic	
experience	 in	Edinburgh.	This	new	sense	of	self	caused	a	good	deal	of	conflict	
between	 Mother	 and	 me,	 as	 I	 would	 refuse	 her	 interpretations	 of	 me	 and	
disagree	with	her	opinions.	We	had	a	lot	of	fights,	and	I	felt	the	new	sense	of	self	
was	wearing.	Therefore,	part	of	the	reason	for	me	returning	to	Edinburgh	again	




his	 father’s	 authority,	 ‘Maybe	 it	 is	 that	 the	 telling	 of	 the	 story	 is	 an	 act	 of	
resistance;	a	story	with	tension	and	pull;	a	story	that	is	tensive	–	that	will	hold	
me	 in	 a	 perpetual	 relationship	 to	 my	 father;	 a	 story	 that	 screams	 against	 its	
continued	 silence;	 between	 whether	 it	 will	 be	 told	 right	 and	 the	 truths	 and	
untruths	of	who	 I	am,	and	who	my	 father	was-	at	 least	now	 in	my	memory	of	
him.’	 (Alexander,	 Moreira,	 &	 Kumar,	 2012,	 p.	 122)	 Echoing	 Alexander’s	
experience	 of	 telling	 the	 story	 about	 his	 father,	my	 experience	 of	 sharing	my	





overwhelmed	 by	 the	 dynamics	 found	 in	 the	 relationship	 and	 influenced	 by	
Mother’s	authority.	The	stories	 locate	my	experiences	and	perception	of	 touch	
in	 the	context	of	a	mother-daughter	relationship,	but	at	 the	same	time	oppose	
my	 mother’s	 dominant	 narrative,	 and	 allow	 me	 to	 talk	 about	 my	 subjective	
experience	 of	 our	 relationship.	 A	meaningful	 story	 can	 only	 be	 told	when	 the	
pull	and	the	push	are	both	possible:	A	story	only	makes	sense	when	the	context	
is	given;	a	story	is	meaningful	when	it	provides	something	that	has	never	been	
mentioned	 in	 the	 past.	 Therefore,	 in	 order	 to	 write	 a	 meaningful	
autoethnography,	 I	 had	 to	maintain	 the	 pull	 and	 push	 in	my	 stories.	 Yet,	 the	
power	of	pull	in	my	relationship	with	Mother	was	so	strong,	the	introduction	of	
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push	would	only	 cause	 conflict	 and	harm	between	 the	both	of	 us.	 The	 stories	
were	 so	 tensive	 they	 could	 only	 be	 told	with	 the	 existence	 of	 a	 sufficient	 gap.	
Therefore,	 I	 decided	 not	 to	 show	my	mother	 this	 thesis	 and,	 as	 result,	 not	 to	
seek	 her	 consent.	 However,	 the	 decision	 of	 not	 showing	 Mother	 what	 I	 had	
written	did	not	leave	me	in	peace.	The	unpredictability	of	the	future	still	raises	a	
lot	of	questions	 in	my	mind. What	 if	 she	asks	 to	read	 it?	What	 if	her	 friend	or	
someone	 in	 our	 family	 reads	my	 thesis	 and	 tells	 her	what	 it	 is	 about?	 I	 could	
only	hope	 that	 the	 language	barrier	 and	professional	 specificity	would	 reduce	
their	 motivation	 to	 read	 this	 thesis.	 Mandarin	 is	 the	 native	 language	 for	 my	












felt	 towards	 their	 parents.	 Sometimes	 these	 emotions	 even	 further	 damaged	
their	 relationships	 with	 their	 family	 members.	 However,	 the	 purpose	 of	
counselling,	 psychotherapy	 and	 autoethnography	 is	 to	 deepen	 these	 kinds	 of	
realisations.	Being	a	counsellor,	my	aim	is	to	recognise	the	influence	of	parents	
and	 to	 also	 be	 aware	 of	 a	 client’s	 own	 strength	 to	modify	 the	 impact	 of	 past	
experiences.	 Autoethnographers	 try	 to	 answer,	 ‘How	 could	 s/he	 treat	me	 like	
that?’	They	also	explore	not	only	the	one-way	impact	that	parents	have	on	their	





by	 ‘examining	 sociocultural	 norms	 and	 expectations	 that	 may	 have	 been	
operating	in	the	decisions	made	by	others’.	 	(Spry,	2011,	p.	137)	The	ability	to	
acknowledge	 others	 and	 see	 the	 relative	 self	 and	 others	 in	 a	 broader	 context	
transforms	 self-indulgence	 into	 self-awareness.	 While	 acknowledging	 the	
struggles	which	were	caused	by	my	relationship	with	Mother,	I	did	not	immerse	
myself	 in	 pity	 but	 tried	 instead	 to	 empathise	 with	 Mother's	 situation	 by	
assigning	it	a	sociocultural	context.	I	tried	to	understand	how	the	cultural	norm	






who	 has	 to	 put	 her	 real	 name	 on	 the	 thesis	 she	 creates,	 I	 am	 automatically	
exposed	 to	 public	 perceptions.	 I	 imagine	 how	 my	 research	 supervisors	 who	
have	 read	 my	 whole	 thesis	 will	 feel	 when	 they	 meet	 my	 mother	 in	 my	
graduation.	 Due	 to	 such	 thoughts,	 I	 have	 been	 especially	 careful	 about	 how	 I	
present	my	mother	 through	my	research	stories.	 I	presented	her	with	 respect	
and	 showed	 that	 she	 is	 an	 ordinary	 person	 who	 has	 experienced	 her	 own	
struggle	 within	 her	 cultural	 and	 social	 context.	 Irwin	 (2006)	 says,	 ‘The	 most	
important	tool	to	avoid	harm	and	exploitation	is	to	locate	the	structural	context	
surrounding	our	research’	(p.	170).	The	purpose	of	doing	autoethnography	was	














out	 in	 my	 conscious	 state.	 Have	 I	 done	 enough	 to	 prevent	 the	 fire	 from	
spreading	over	 the	people	 in	my	stories?	Have	 I	been	careful	enough	 to	guide	
the	 fire	 without	 causing	 any	 harm?	 I	 cannot	 provide	 a	 confident	 answer.	
Although	I	have	dedicated	a	great	deal	of	effort	to	prevent	possible	harm	in	my	
research	 design,	 I	 can	 never	 be	 certain	 of	 my	 success.	 Tony	 Adam	 (2008)	
suggests:		
Working	with	ethics	involves	realizing	that	we	do	not	know	how	others	will	
respond	 to	 and/or	 interpret	 our	 work.	 It’s	 acknowledging	 that	 we	 can	
never	 definitively	 know	 who	 we	 harm	 or	 help	 with	 our	 communicative	
practices.	 And	 ethics	 involves	 a	 simultaneous	 welcoming	 and	 valuing	 of	
endless	 questioning,	 never	 knowing	 whether	 our	 decision	 are	 ‘right’	 or	
‘wrong’	(p.	179).	
The	 fire	 is	 set.	 My	 ethical	 responsibilities	 do	 not	 stop	 here.	 How	will	 people	
react	to	the	fire?	Will	anyone	be	accidently	burnt	by	it?	Will	the	wind	blow	and	
spread	 the	 fire	 further?	Will	 the	 sky	 rain	 and	weaken	 the	 fire?	 I	 have	 to	 stay	






The	 music	 of	 my	 autoethnographic	 piece	 has	 stopped.	 Through	 playing	 this	
music,	I	have	shown	you	my	experience	of	processing	a	request	for	a	hug	from	
my	 client.	 While	 the	 autoethnographic	 piece	 was	 playing,	 I	 attempted	 to	
immerse	you	 in	my	experiences	and	emotions	regarding	physical	contact	with	
others.	 I	 wonder	 if	 you	 feel	 I	 achieved	 my	 aesthetic	 and	 academic	 goal.	
Consequently,	 I	 feel	 my	 responsibility	 does	 not	 end	 though	 the	 music	 has	
stopped.	My	experience	of	being	a	counsellor	has	taught	me	that	it	is	important	
to	 encourage	 my	 clients	 to	 reflect	 upon	 their	 experience	 immersion	 before	 I	
draw	 our	 session	 to	 an	 end.	 The	 final	 reflection	 before	 the	 ending	 helps	 my	
clients	 feel	 grounded	 in	 what	 we	 discovered	 in	 our	 collaborative	 space.	 In	
addition,	 they	 become	 more	 able	 to	 articulate	 what	 they	 learned	 from	 their	
experience	immersion.	Therefore,	in	this	section,	I	will	lead	you	to	reflect	upon	
my	 Trio	 Sonata	 in	 the	 silence	 that	 has	 followed	 so	 that	 the	 understandings,	
meanings	and	the	influences	of	this	piece	are	clearly	analysed	and	discussed.	In	
addition,	 I	 will	 also	 consider	 the	 implications	 of	 this	 autoethnographic	 work	






In	 the	 Trio	 Sonata	 of	 the	 thesis,	 I	 explored	 the	 multiple	 and	 simultaneous	
perspectives	I	held	regarding	the	request	for	a	hug	from	my	client,	M.	I	believe	
the	 Trio	 Sonata	 provided	 the	 understanding	 that	 stretches	 beyond	 what	 the	
existing	 psychotherapy	 theories	 can	 provide	 about	 the	 issue	 of	 touch	 in	
counselling	 and	 psychotherapy.	 Present	 theoretical	 understandings	 regarding	
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meaning	 of	 the	 hug	 can	 be	 described	 as	 providing	 a	 positive	 interpersonal	
experience	 that	 is	supported	by	 the	relational	model	 (Bosanquet,	2006;	Forer,	
1969;	Glickauf-Hughes	&	Chance,	1998;	Toronto,	2002).	Hugging	M		can	also	be	
considered	as	my	non-verbal	communication	to	M	that	showed	my	empathy	and	
acceptance	 toward	 her	 and	 her	 body	 as	 a	 person-centred	 practitioner	 would	
explain(Pattison,	 1973;	 Smith,	 1998).	 As	 presented	 in	 Development	 III,	 M’s	
request	 for	 a	 hug	 can	be	 seen	 to	 change/interfere	 the	 transference	 of	Mother	
and	 daughter	 body	 dynamics	 (Orbach,	 2006)	 that	 originally	 presented	 in	 our	
relationship.	 	 It	 even	 can	 be	 explained	 as	 the	 ‘interference	 of	 transference’	
argued	 by	 some	 psychodynamic	 practitioners	 (Bonitz,	 2008;	 Forer,	 1969;	




experienced	 other	 specific	 meanings	 while	 engaging	 in	 my	 autoethnography	
that	deeply	 influenced	my	personal	experiences	of	the	hug.	 In	Trio	Sonata,	 the	
hug	was	also	the	experience	of	my	relationship	with	my	mother	that	had	been	
‘created	anew’(Ogden,	1994).	I	experienced	the	hug	as	a	force	of	merging	from	a	
mother	 figure	 which	 then	 made	 independent/separation	 difficult	 to	 achieve.	
The	meaning	of	hug	thus	represents	‘	the	merged	attachment’	between	Mother	






theories	 understand	 the	 issue	 of	 touch	 only	 in	 the	 context	 of	 a	 therapeutic	
relationship,	the	Trio	Sonata	approached	the	issue	using	a	larger	social-cultural	
context.	 By	 incorporating	 various	 social-cultural	 contexts	 into	 the	 larger	
discussion	 regarding	 my	 subjective	 understanding,	 the	 different	 and	
simultaneous	 meanings	 I	 experienced	 through	 the	 act	 of	 hugging	 M	 were	
revealed.	 I	 realised	 that	 the	 hug	 also	 represented	 a	 specific	 kind	 of	 Mother-
Daughter	 relationship	 that	 had	 already	 been	 (unconsciously)	 constructed	
through	Taiwanese	social-cultural	norms.	While	 I	 found	that	my	review	of	 the	
theoretical	 perceptions	 on	 the	 issue	 of	 touch	 in	 psychodynamic	 perspectives	
and	person-centred	approaches	 in	 the	second	chapter	of	 this	 thesis	 illustrated	
the	 divisive	 and	 short-sighted	 theories	 to	 which	 confused	 practitioners	 are	
referred,	 I	 also	 accept	 that	 these	 theoretical	 arguments	 all	 provide	 helpful	
explanations	 for	 the	 meaning	 of	 touch.	 However,	 after	 experiencing	 the	 Trio	






literature.	 Other	 counselling	 and	 psychotherapy	 practitioners	 also	 face	 the	
difficulties	 of	 processing	 and	 comprehending	 their	 experiences	 of	 touch	 in	
practice	 (Tune,	 2001;	 S.	Williams	 et	 al.,	 2011).	 Some	 scholars	 argue	 that	 this	
difficulty	 is	 due	 to	 the	 reluctant	 attitude	 toward	 the	 use	 of	 touch	 in	 our	
profession	and	 the	 lack	of	 attention	assigned	 to	 the	 complex	 issue	of	 touch	 in	
counselling	and	psychotherapy	training.	(Harrison,	Jones,	&	Huws,	2012;	Tune,	
2001)	Yet,	while	I	agree	with	their	argument,	as	argued	in	the	second	chapter,	I	
believe	practitioners’	understanding	of	 the	 issue	 is	also	 limited	by	the	way	we	
subjectively	 understand	 the	 meaning	 of	 touch.	 Specifically,	 the	 Trio	 Sonata	
shows	 that	 our	 individual	 perspective	 affects	 how	 we	 regard	 a	 therapeutic	
relationship	 and	 the	 issues	 that	may	 arise	within	 it.	 Touch	 in	 counselling	 and	
psychotherapy	is	usually	interpreted	as	a	one-way	experience	that	a	counsellor	
or	 a	 psychotherapist	 provides	 for	 the	 client	 and	 the	meaning	 of	 the	 touch	 is	
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determined	by	solely	the	client	and	the	therapeutic	relationship.	Yet,	we	cannot	
extract	 our	 self	 from	a	 relationship	 composed	 of	 two	 individuals.	 By	 allowing	
my	internal	voices	to	sing,	I	was	able	to	see	that	I	held	the	answers	to	my	own	





Although	 the	 Trio	 Sonata	 contains	 a	 detailed	 exploration	 of	 my	 personal	
experience	 of	 touch,	 it	 also	 shows	 that	 counsellors	 and	 psychotherapists	 take	
active	part	in	constructing	the	experience	and	the	meaning	of	touch	in	practice,	
but	 we	 have	 to	 also	 reflexively	 acknowledge	 and	 listen	 to	 the	 multiple	 and	
simultaneous	voices	that	compose	our	layered	understanding.	We	are	not	only	
practitioners,	but	 individuals	with	specific	histories	and	identities.	Trio	Sonata	






In	 the	 Trio	 Sonata,	 my	 personal	 history	 of	 my	 bodily	 relationship	 with	 my	
mother	 led	me	 to	 construct	 a	different	meaning	 than	 that	offered	 through	my	
theoretical	interpretation	of	the	meaning	of	hugging	M.	The	difference	caused	a	
huge	 internal	 conflict	 and	hindered	my	ability	 to	 comprehend	 the	 experience.	
The	 stories	 of	 internal	 conflict	 in	 the	 Trio	 Sonata	 provide	 a	 procedural	
understanding	 of	 Milakovich’s	 (1998)	 research	 results	 that	 stated	 therapists’	
personal	bodily	 experiences	and	difficulties	may	 impact	 their	perceptions	and	
use	 of	 touch	 in	 their	 practice.	 In	 his	 research,	 Milakovich	 noticed	 that	 the	
practitioners	who	have	experienced	physical	abuse	in	the	past	usually	are	more	
aware	of	the	power	and	the	meaning	of	touch	in	counselling.	However,	he	also	
states	 that	 psychodynamic	 practitioners	 with	 abuse	 experience	 often	 have	
difficulty	with	comprehending	the	meaning	and	the	use	of	touch	in	counselling	
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and	 psychotherapy,	 whereas	 humanistic	 practitioners	 who	 also	 experience	
physical	abuse	often	hold	a	positive	attitude	toward	the	use	of	touch.	Milakovich	
believes	 the	 difficulty	 is	 the	 result	 of	 that	 discouraging	 attitude	 toward	 touch	
suggested	by	the	psychodynamic	models	which	contradicts	these	practitioners’	
personal	 experiences.	 As	 seen	 through	 my	 research	 process,	 I	 agree	 with	
Milakovich	 in	 that	 the	 conflict	 between	 theoretical	 orientation	 and	 personal	
experience	 often	 causes	 counsellors	 and	 psychotherapists’	 difficulty	 when	
trying	 to	 comprehend	 the	 meaning	 of	 touch.	 However,	 through	 my	 active	
development	of	the	Trio	Sonata,	my	experience	was	at	the	same	time	different.	
While	my	theoretical	orientation	did	oppose	any	personal	wish	to	use	touch	in	
practice,	 it	 was	my	 personal	 fear	 of	 physical	 contact,	 based	 on	my	 subjective	
experience	 with	 bodily	 relations,	 that	 prevented	 me	 from	 using	 touch	 in	 my	
practice.	 In	 addition,	 my	 distorted	 sense	 of	 bodily	 boundaries	 was	 also	 a	
primary	cause	for	my	seeming	inability	to	accurately	understand	the	meaning	of	
physical	 touch	 with	 others.	 As	 my	 fear	 of	 invading	 or	 being	 invaded	 usually	
appeared	 when	 I	 experienced	 physical	 contact	 with	 other,	 this	 unresolved	
bodily	 issue	 not	 only	 influenced	my	personal	 interaction	with	 others	 but	 also	
caused	my	difficulty	to	understand	the	meaning	of	hugging	M	as	a	professional.	
Therefore,	the	Trio	Sonata	demonstrates	that	a	practitioner’s	unresolved	bodily	




on	his/her	experience	of	 touch	 in	counselling	and	psychotherapy	practice,	 the	
Trio	Sonata	also	illustrated	the	relationship	between	cultural-social	norms	and	
the	 touch	 experience.	 My	 Trio	 Sonata	 showed	 that	 Taiwanese	 and	my	 family	
culture	 had	 a	 significant	 impact	 on	 my	 bodily	 sense	 of	 autonomy	 and	 my	
perception	 of	 touching	 a	mother	 figure.	 As	 in	 the	 social-cultural	 environment	
where	I	grew	up	suggested	vague	body	boundaries	between	a	child	and	his/her	




and	 Sturve’s	 (1998)	 as	well	 as	 Cranny-Francis’s	 (2011)	 argument	 that	 social-
cultural	norms	define	the	meaning	of	boundaries	and	connection	when	touch	is	
used	and	thus	further	influences	a	person’s	perception	of	the	meaning	of	touch	
in	 certain	 relationships.	 Furthermore,	 the	 Trio	 Sonata	 has	 expanded	 our	
understanding	about	how	gender	roles	in	specific	social-cultural	contexts	could	
significantly	influence	a	counsellor	or	a	psychotherapist’s	perception	of	touch	in	
their	 practice.	 As	 presented	 in	 my	 review	 of	 the	 literature,	 in	 the	 past,	
perception	 regarding	 gender	 difference	 in	 the	 issue	 of	 touch	 was	 always	
discussed	in	the	frame	of	sexual	encounter	(Holroyd	&	Bordsky,	1977;	Mearns	
et	 al.,	 2013;	 Stake	 &	 Oliver	 1991;	 S.	 Williams	 et	 al.,	 2011).	 The	 Trio	 Sonata	







relationship.	 Therefore,	 the	 Sonata	 demonstrated	 that	 gender	 differences	 in	 a	
social-cultural	 context	 could	 not	 only	 influence	 a	 practitioner’s	 concern	 about	
the	sexual	encounter,	but	may	also	affect	his/her	opinions	about	how	their	body	
should	 be	 offered	 and	 the	 meaning	 of	 the	 offer	 in	 psychotherapy	 and	
counselling	 contexts.	 On	 the	 other	 hand,	 in	 the	 Trio	 Sonata,	 my	 subjective	
opinions	of	physical	boundaries	constructed	by	my	social	cultural	environment	
contradict	with	my	professional	opinion	about	the	meaning	of	hugging	M.	This	
internal	 conflict	 had	 increased	 my	 difficulty	 with	 understanding	 the	 hugging	
experience.	 My	 experience	 of	 the	 conflict	 between	 social-cultural	 norms	 and	
professional	attitudes	was	similar	to	the	situation	illustrated	in	Holder’s	(2000)	
research,	 as	 shared	 in	my	 literature	 review.	As	 in	 the	 case	of	Holder,	my	Trio	




Through	 the	 Trio	 Sonata,	 we	 gain	 a	 richer	 understanding	 about	 the	 issue	 of	




existing	 literature	 where	 counsellors	 and	 psychotherapists’	 subjectivities	 are	





A	 new	 direction	 for	 counsellors	 and	 psychotherapists	 enters	 their	
experience	of	touch	in	practice	
As	 previously	 mentioned,	 when	 counselling	 and	 psychotherapy	 practitioners	
are	troubled	by	their	internal	conflict	and	struggle	to	understand	the	meaning	of	
physical	 contact	 with	 their	 client,	 they	 often	 cannot	 find	 helpful	 or	 complete	
guidance.	 I	 argue	 the	 Trio	 Sonata	 in	 my	 thesis	 has	 revealed	 a	 new	 direction	
practitioners	 may	 take	 in	 order	 to	 get	 in	 touch	 with	 their	 difficulties	 and	
experiences	of	touch.	In	this	autoethnographic	piece,	I	focussed	on	the	interplay	
between	my	personal	perceptions,	my	social-cultural	values	and	my	theoretical	
beliefs.	 For	 example,	 my	 experience	 of	 growing	 up	 in	 Taiwanese	 society,	
learning	 Western	 counselling	 knowledge	 and	 practicing	 in	 the	 UK	 led	 me	 to	
experience	greater	 internal	 conflict	 than	other	practitioners	who	grew	up	and	
then	 practiced	 in	 the	 same	 social-cultural	 context.	 Therefore,	 the	 path	 I	
illustrated	 in	 the	 Trio	 Sonata	 cannot	 be	 followed	 or	 repeated	 by	 every	 other	
practitioner.	 Yet,	 by	 acknowledging	 the	 cause	 and	 content	 shared	 by	 internal	
voices	and	 identities,	practitioners	might	 find	other	kinds	of	 subjective	values	




The	 Trio	 Sonata	 is	 like	 other	 autoethnographies	 in	 that	 it	 is	 personally	 and	
culturally	specific.	However,	as	mentioned	in	my	methodological	arguments,	the	
aim	 of	 autoethnography	 is	 not	 to	 provide	 generalised	 theories	 that	 can	 be	
applied	to	every	occasion.	Instead,	it	aims	to	provide	a	chance	for	the	audience	
to	 immerse	 in	 the	 richness	 and	 the	 depth	 of	 a	 personal	 experience.	 The	
experience	 of	 reading	 an	 autoethnographic	 piece	 is	 like	 the	 experience	 of	
practicing	counselling	and	psychotherapy:	We	always	 face	a	client	who	comes	
from	a	specific	personal	and	social-cultural	background,	so	we	can	never	apply	




experience	 of	 hugging	 M,	 the	 Trio	 Sonata	 suggests	 a	 new	 direction,	 and	
encourages	 practitioners	 to	 look	 inward	 at	 their	 subjective	 experiences	while	
also	 looking	 outward	 at	 their	 social-cultural	 context	 in	 order	 to	 deepen	 their	
experience	 of	 touching	 clients.	 It	 also	 helps	 the	 trainers	 and	 supervisors	 to	
become	more	 aware	 of	 the	 influences	 of	 trainees	 and	 supervisees’	 subjective	
values	that	may	contribute	to	their	difficulty	regarding	physical	contact	in	real	








Bosanquet,	 2006;	 Casement,	 1982;	 Galton,	 2006;	 McLaughlin,	 2000;	 Sinason,	
2006;	 Tune,	 2001;	 S.	Williams	 et	 al.,	 2011).	 By	 performing	 the	 Trio	 Sonata,	 I	
hope	to	encourage	and	guide	the	counselling	and	psychotherapy	professions	to	
be	aware	of	the	fluid	quality	of	the	meaning	of	touch.	This	piece	shows	that	the	
meaning	 of	 touch	 can	 be	 various	 and	 that	 it	may	be	 transferred	 from	 time	 to	
time.	 As	 Denzin	 (2014)	 argues,	 ‘Meanings	 are	 always	 in	 motion,	 inclusive,	
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conflicting,	 contradictory’	 (p.	 37).	 Through	 my	 process	 of	 conducting	 this	
autoethnographic	 piece,	 I	 learned	 a	 hug	 can	 simultaneously	 have	 different	
meanings,	and	these	meanings	may	actively	transform	the	research	process.	My	
autoethnographic	piece	indicates	the	meaning	of	touch	is	not	rigid	and	does	not	
embody	 a	 singular	 purpose	 that	 it	 performs	 at	 the	 moment	 of	 the	 contact.	
Rather,	 the	meaning	of	 touch	keeps	changing	and	relates	to	the	memories	and	
experiences	 of	 touching	 in	 one’s	 past,	 present	 and	 future.	 The	 Trio	 Sonata	
encourages	other	counsellors	and	psychotherapists	 to	abandon	their	 tendency	
of	assigning	a	fixed	meaning	when	exploring	physical	contact	experiences,	even	






Finally,	 the	 Trio	 Sonata	 challenges	 the	 current	 attitude	 about	 a	 practitioner’s	
body	 in	 the	 counselling	 and	 psychotherapy	 professions.	 Counsellors	 and	
psychotherapists’	 subjective	 experiences	 of	 their	 body	 in	 practice	 are	 usually	
neglected	 in	 our	 profession	 (Green,	 2001;	 Shaw,	 2003;	 Shaw,2004).	 It	 is	 as	 if	
counsellors	 and	 psychotherapists	 have	 no	 body,	 and	 only	 experience	 physical	
contact	 at	 a	 conscious	 level.	 I	 believe	 this	 ignorance	 also	 influences	 our	
professions’	 understanding	 of	 physical	 contact	 in	 practice.	 The	
autoethnographic	piece	in	my	thesis	demonstrated	that	my	body	did	experience	
the	hug	subjectively.	The	experience	of	my	hug	stimulated	my	body	memories	
such	as	physical	punishments	 that	 I	experienced	 in	my	Taiwanese	culture,	 the	
lack	 of	 physical	 boundaries	 I	 experienced	 with	 my	 mother,	 and	 the	 guilt	 of	
maladjustment	assigned	by	my	beliefs	of	society.	My	body	played	an	important	
role	 in	my	experience	of	 interacting	with	my	client.	Yet,	 I	had	previously	been	
able	 to	 conceal	 my	 body	 behind	 clever	 interpretations	 and	 caring	 words	




our	 professional	 interaction.	 I	was	 able	 to	 avoid	 the	 difficulties	 that	my	 body	
had	experienced	for	a	long	time	until	a	hug	was	requested	and	the	fierce	conflict	
in	my	mind	 forced	me	 to	 acknowledge	my	 own	 experiential	 body.	 Not	 every	
practitioner	has	 the	same	kind	of	body	 issue	 I	have	recognised,	and	not	every	
professional	 hides	 their	 physical	 issues	 behind	 verbal	 communication.	 The	
practitioners	 who	 come	 from	 different	 social-cultural	 backgrounds	 and	 have	
different	 body	 experiences	 may	 not	 have	 the	 same	 difficulty	 with	
acknowledging	 their	 body.	 Some	 practitioners	 can	 feel	 quite	 comfortable	 to	
allow	their	body	to	interact	with	their	clients.	However,	the	stories	presented	in	
the	Trio	Sonata	cautions	the	possibility	that	a	practitioner’s	body	issue	could	be	
intensified	by	 the	profession’s	 ignorance.	Development	 III	 especially	 criticised	
that	 ignoring	a	practitioner's	subjective	knowledge	of	 their	bodily	experiences	
can	cause	some	practitioners	to	deny	the	personal	vulnerabilities	of	their	body	
and	 even	 project	 their	 own	 vulnerabilities	 onto	 their	 clients.	 Counselling	 and	
psychotherapy	 practitioners’	 denial	 and	 projection	 of	 their	 bodily	
vulnerabilities	 not	 only	 reduce	 their	 ability	 to	 support	 their	 clients	 but	 also	
reinforce	their	clients'	fear	of	the	body.	I	argue	this	autoethnographic	piece	can	
heighten	 counselling	 and	 psychotherapy	 practitioners'	 awareness	 of	 their	
subjective	body	and	enable	 them	to	work	more	reflexively.	Moreover,	 it	urges	




We	 have	 come	 to	 the	 end	 of	 my	 thesis.	 In	 this	 work,	 I	 have	 shown	 you	 my	
process	of	understanding	my	experience	of	being	asked	for	a	hug	by	my	client.	
Through	 exploring	 my	 own	 subjective	 perceptions	 regarding	 the	 issue	 of	
physical	contact	with	the	other,	I	finally	felt	that	the	experience	of	the	hugging	
request	was	better	understood.	Although	self-healing	was	not	the	main	purpose	
of	 my	 autoethnography,	 writing	 this	 autoethnography	 did	 provide	 some	
therapeutic	 effects	 for	 me.	 My	 anxiety	 about	 being	 uncertain	 about	 whether	
hugging	M	was	a	correct	decision	finally	calmed	down.	Moreover,	in	the	process	
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of	writing,	 I	 had	 a	 chance	 to	 review	my	 distorted	 relationship	with	my	 body.	
Exploring	 the	 impact	 of	my	 social-cultural	 norms	on	my	 relationship	with	my	
mother	 also	 helped	me	 to	 see	 our	 relationship	 differently	 and	 allowed	me	 to	
finally	 forgive	 the	 harm	 that	was	 caused	 by	my	mother	 and	me.	 I	 found	 that	
these	 therapeutic	 outcomes	 are	 the	 unexpected	 benefits	 of	 writing	 an	
autoethnography.	I	propose	that	this	thesis	may	have	the	same	effect	on	you	as	
it	 was	 created	 to	 inspire	 you	 to	 reflect	 upon	 your	 own	 experiences	 and	











The	 story	 about	my	 search	 for	 a	 better	 understanding	 of	 the	 use	 of	 touch	 in	
practice	will	stop	here.	The	power	of	a	good	story	can	last	for	a	long	time.	After	
the	story	is	told,	the	audience	can	reread,	recall	and	even	retell	the	story.	They	




comprehensively	 understand	 the	 complex	 issue	 of	 touch	 in	 counselling	 and	
psychotherapy.	As	all	stories	are	partial,	it	is	impossible	for	me	to	explore	all	the	
aspects	of	 the	 issue	 in	my	thesis.	Rather,	 I	suggest	more	research	can	be	done	
from	 different	 perspectives.	 For	 instance,	 future	 research	 can	 try	 to	 integrate	
both	 the	 client	and	practitioner’s	 subjective	perceptions	on	 touch	and	explore	




Truth	 and	 learned	 about	 the	 knowledge	 of	 her	 past	 suffering.	 However,	 the	
princess’s	 journey	 did	 not	 just	 end	 there.	 She	 was	 encouraged	 to	 continue	
following	 the	 Path	 of	 Truth.	 Before	 she	 departed	 again,	 the	 owl	who	was	 the	
doctor	 of	 the	 broken	 heart	 said	 to	 her,	 ‘Keep(ing)	 the	 music	 playing	 will	 be	
entirely	up	to	you	now….	Go	forth	and	live	your	highest	truth’	(p.	202).	It	is	time	
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